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PREFACE 



This annotated bibliography is published as a part of the health manpower analytic and bibliographic 
publication series of the International Studies Staff (ISS), of the Division of Medicine (DM) of the Bureau of 
Health Resources Development (BHRD), Health Resources Administration (HRA). A previous work in this 
series, ne Foreign Medical Graduate: A Bibliography, was published in November 1972. That publication 
included citations of works relevant to the education of foreign medical graduates (FMGs) abroad, the How of 
FMGs to the United States, and the training and utilization of FMGs in American medicine. Citations in that 
publication were not annotated. 

The scope of this annotated bibliography is much broader than that of the earlier one. Its prepSra^on is the 
result of a coUaborative effort between tiie International Studies Staff and the World Health Organization 
(WHO), Division of Health Manpower Development. A significant number of the citations in the bibliography 
were compiled by WHO staff in preparation for its study of the international migration of physicians and nurses. 
Thus, citations are concerned witli the intercountry movement of both physicians and nurses throughout the 
world and include several articles from international journals. AU works cited in The Foreign Medical Graduate: 
A Bibliography are included in this bibliography except newspaper articles, letters to the editor, journal articles 
deahng with United States medical students studying outside the United States, and certain unpublished 
materials, e.g., graduate theses. v 

The organization and annotation of the material was done by Riitta-Liisa Kolehmainen, M.D., M.P.H., School of 
PubUc Heahh, Harvard University. General guidance and assistance in preparation foi publication was provided 
by the ISS Staff, especially by Frances SuUentrop, DHEW Management Intern. The cooperation of Dr. Alfonso 
Mejia and his staff of the Division of Health Manpower Development, World Health Organization is most 
gratefully acknowledged. 



Betty A. Lockett, Ph.D. 

Chief, International Studies Staff 

Division of '^edicine 

Bureau of Health Resources Development 
Health Resources Administration 
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INTRODUCTION 



Erttries in this bibliogmphy are limitea to material completed within the 10 year period from January 1, 1^^64 
to January 1, 1974.7Citations primarily include books, journal articles, and reports. Unpublished documents 
from governmental or international organizations which provide guidance for research methodology on the 
migration of professional personnel or recommend alternative actions for modulating migration How are also 
included. 

The entries are grouped under six major subject headings: 

1. Patterns and dimensions of migration; 

2. Factors fostering migration; ^ 

3. Impact of migration; ^ 

4. Methodologies for studying the migration process; 

5. - Intervention strategies; and 

6. Training and evaluation of foreign physicians and nurses. 

A seventh subject heading, labeled "Other," mcludes material obtained subsequent to the classification of 
entries within the six subject areas. 

Each entry appears in its entirety under the first subject area of the bibliography to which it relates. When an 
entry pertains to more than one subject, it is listed by citation number under each relevant topic. Tlius, the 
subject under which an entry may be listed in ful' is not necessarily the major subject of the entry. Conversely, 
entries which do not appear in full under a given subject, but rather are listed by number, may devote the majo; 
part of the work to that subject. ^ 

T\\e purpose of the annotations is to provide the user with general information about each work, rather than to 
summarize m great detail the contents of each document. With this general information the users may then 
select the works they wish to pursue in greater detail. When applicable, the presence of statistical tables and/or 
bibliographic references is noted at the end of the annotation. 

For the convenience of users] ^author and geographic indices are provided. The author index includes both 
prir :ipal and secondary authors^ollaborating on a work, the geographic index contains both country names and 
regions of the world. ^ 
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PATTERNS AND DIMENSIONS OF MIGRATION 

I. PHYSICIAN MIGRATION 
A, RECIPIENT COUNTRIES 

1. Beljan, J. R. The foreigh medical graduate in California. California Medicine, vol. 116, April 1972, pp. 
99-105. 

Medical migration and FMG licensure statistics in the United States are reviewed, followed by an ej^planation of the ways 
by which a foreign graduate may enter AMA-approved internships and residencies. Two California Legislature biUs arc 
' examined. The first bill allows U.S. specialty board certification to be substituted for required internship service. TTic 
second biU dea!'; wth U.S. citizens studying in Mexico and, if enacted»_would lead to confrontation with the ECFMG. In 
conclusion, recommendations for dealing with the FMG problem are made. 

2. Council on International Educational and Cultural A(h\rs, Some facts and figures on the migration of 
talent and skills. Washington, D.C.: U.S. Department of State, March 1967 . 

The CouncU on IntemaUonal Educational and Cultural Affairs and its position on the .brain drain -re described, followed 
by the code of Federal regulations dealing with the exchange visitor program. Statistical charts are grven on the 
, professions of immigrants and their home countries, and, temporary visitors who adjusted status or obtained waivers 
from FY 1962 to FY 1966. In conclusion, the Mutual Educational and Cultural Exchange Act of 1961 is presented. 
Several statistical tables. 

3. Datagram: Tlie dependence upon foreign-trained M.D.'s in our medical care system. Journal of Medical 
Education, vol. 47, June 1972, pp. 496-98. 

In the 20 years from 1950 to 1970. the supply of physicians in the United States has increased from 220.000 to 334,000. 
The physician populauon ratio has risen from 145 per rOO,000 to 164 per 100,000. This higher ratio is due dmost 
entirely to the unmigration of foreign-trained physicians, for without this immigration the ratio would be virtually the 
same m 1970 as m 1950. The number of FMGs who were licensed to practice medicine in the United States increased 
from 300 in 1950 to 3,000 in 1970. During this same period, the number ol FMGs in intemsliips, residencies, and clmical 
fellowships rose from 2,000 to 20,000. 

4. Datagram: Foreign medical graduates In U.3. training programs. Journal of Medical Education, vol. 43, 
March 1968. pp. 414-1 5. 

Data on the numbers and proportions of FMGs enrolled m graduate training programs in U.S. hospitals as of September 
1, 1966 are presented. 

5. Datagram: Foreign-trained, fulltime faculty in United States medical schools. Journal of Medical 
^ Education, vol. 45, March 1970, p. 185. 

As of June 30 1968 the total number of foreign -trained fuU-time faculty, including those witli either M-D. or Ph.D. 
degrees, in U.s! medical schools w^s 2,% I , or 1 5.3 percent of all full-time faculty. Data on the countnes of ongin of this 
component of the faculty are presented 

6. Datagram: Import of medical manpower. Journal of Medical Education, vol. 39, November 1964, pp 
1056'57. 

From 1950 to 1963, tlie number of foreign-trained physicians added annually to the medical profession in the Uiiited 
States rose from about 3UU to 1,451. This latter figure of new licentiates is approximately equal to the output of 14.16 
avcragcsized U.S. medical schools. Further data are presented on the increasing num'- .s of foreign^rained physicians in 
internships and residencies in the United States. 
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mini nilT"" •^''"'"^ ''^^^'"■^'^ vol. 41. December 

8. Ehtagram: Trends in graduate medical education. /o,.m./o/A/eJ/a./f.„c.r,b.. vol. ^ ,972.pp. 

.edica. graduates are givL .^.h aVinc^c^rorof ^Vc ^^^^^^^^ °^ ^^'^ -"'P-'^ ^^-f 

' . and med.c3l .uden... 

United Sta.es visas relating .o .he en.rance of physicians and .edica, s.uden.s .o .his coun.ry are explained. 
m!::^^^^^!,^''''''^^ ^^^-^ States.'A.e. En„anciJoun.aiofMe,^c^ne, vol. 

years, .he number of FMG: cn.erinT.he UnS ^.t^ h " '""'^ ^^''^''"^ y^^^" 'he pas. 10 

^vclopingcoun.ries,par.iculariy rfe n ,h?Far £ have J""^ " P'°d"ction.. 

v.si.or Physicians remain ,n the Uni.ed sV.es plfnenUv .YwT' "7^"^ '""'^'^ "''"^P'^" ^'^^^ '^'^^^'^ 
ac..ve recruitment of FMGs .o mee. dom«.ic neer «ha. the Uni.ed SU.es discontinuelte 

Over 30 references. 

countries. rosurgKai .ramtes were foreign graduates; in 1968, 21 percen. were from olJ,er 

•■ f%7, pp.*8tr,*T' ™' W«"B.on. D.C.. 

Siveoi soiSiici (.bte. ^ oiBtnibip, tens.,,. „, .„d p,otolo„.i ,pp„i„mc„B. 

The AMA files of Iranian incdjcal graduates were ^tudiod f^r #1 « Vn • 
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activity, hccnsurc status, and medical school appointments. The proportion of trainees holding exchange visitor visas 
\^'as 57.1 percent. The choice of 'specially was more simUar to that of the total FMG group than that of US: graduates. 
Geographic location of residencies did not seem to play as great a part with Iranians as wth other FMGs. 
Several statistical tables. 

15. Ferguson, D.C. and Dirican, R. The Turkish medical graduate in America, 1965: A survey of selected 
characteristics. Tur]dsh Jourval of Pediatrics, vol. 8, July 1966, pp. 1 76-90. 

Hic ANIA flics of Turkish medical graduates were .studied for school and year of graduation, training sUtus, specialty 
boards, type of practice, and citizenship. It was found that Turkish interns and residents typically have come to the 
northeastern Umtcd States. Qioice of specialty \v'as very similar to that of U.S. graduates. Of those not in training, 45 
percent wtrre full-time members of hospital staffs; 38.6 percent had obtained State licensure. 
Several statistical tables. 

16. Gcsenius, H. (Foreign physicians and nurses in the German Federal Republic.) Medizinische Klinik, vol. 
. 67, August 11, 1972, pp. 1057-60. (German). 

Tlie numbers of.foreign physicians and nurses in the Federal Republic of Germany are noted. The dilemma of brain drain 
and attitudes toward foreign medical personnel are briefly discussed ' ^ 

17. Gish, 0. Commonwealth medical immigrants. The Lancet, September 1, 1968, pp. 566-67. 

Tlie results of the" February 1968 changes in the Commonwealth Immigrants Act arc discussed. In June and July 1968, 
the number of Commonwealth doctors who received immigration vouchers increased by more than one-half. It is 
predicted that 550 additional Commonwealth doctors wiU enter Great Britain each year due to these changes.^ 

18. Gish, 0. The Royal Commission and the immigrant doctor. 77/e Lancet, June 29, 1968, pp. 1423-24. 

It IS stated that the United Kingdom owes the developing countries over 100 million pounds for use of their physicians 
on the jumor staffs of Bntish hospitals. The Royal Commission on Medical Education is criticized for the small number 
of medical school opemngs for students from overseas. It is predicted that the United Kingdom will continue to rely on 
overseas doctors for the foreseeable future. 

19. Gish, 0. and Robertson, A. Britain's medial "brain gain" Wliere immigrant doctors go - and why. New 
Statesman, vol. 77, March 14, 1969, pp. 353-54. 

In Great Bntain. the proportion of foreign-born doctors is at its lugliest at the junior levels in the lower ranked hospitils 
Overseas doctors who come to Great Bntain for traming are being used to fill jobs that Bntish doctors do not want The 
recruitment of foreign-born doctors into various speciMties differs inversely with the attractiveness of these specialties to 
young BnUsh doctors. Tliere is a decline \u mutual understanding between doctor and patient due to cultural differences 
Little is kno\wi about the effects of migration of developing countries- 

20. Haug, J.N. and Stevens, R. Foreign medical graduates in the U.iited States in 1963 and 1971- A cohort 
f^{udy .Inquiry, vol. 10, March 1973, pp. 26-32. 

AP cigjit-ycar follow-up study was made on UiO location and activity of all foreign medical graduates known to be in the 
Untcd States in 1963. The 1963 A.MA master file on ^MGs was matched against the 1971 file Of aU 1 MGs m the- 
United Slates m 1963. 83.6 percent were stiU here m 1971, 73.7 percent of those who were mterns and residents m 
1963 were here in 1971. The number of FMGs m office based practice mcrcased by 6.000 in the eigjit-year p*»nod. 

21 . Institute of Applied Manpower Research, New DcUu. Jndtan physicians in the CS A stock study New 
Delhi, 1969. 



Indian physic^ns m the United States were examined by medical sclipol of graduation, age and sex, pcnod of 
graduation, medical specialty, principal employer, and State of practice. Both trainees and non-tramees were studied 
Several statistical tables. 



Stvcral statistical tables. . i 

j'r^y l,'^,, p'^tsf "!>■"•»"> •^-■""O"'. v«>. 44. 
A random sample of 1.520 physicians from the lOfi? ax«a n;, . . • 

conccnuatedin .n.emships. reyenci*. and other funLhllS^ '' ."^ ™^ »° be 

geographically. Fewer foreign- than U.S. t,^ n d p Sf had mT"^'S^ 

membership in sptci;Uty societies, and reacTirannoin h T ^"""^ °' b°"'^ certification, 

..andicap that th. physicL is neve^ able .1 ovelclfc'LTpS; ' "'^"^ ^ 

^"^.^cL/ll ^?^^^^^^^^^^ of '"e foreign .edical graduate. La.al 

I'S- in^ SLa^r.llrd^r:S°i ^^^^^ "T"**^ °^ ^« "^"^ 

One hundred foreign physicians wiio entered Sweden between iq-;! ,nH icxa ..... 

d^cnmination in the job marlcet. Sixty-six percent St ttv Td '""^ ""^"^ expedeneed 

39 percent had Iang,.age difficulties. Some aSorati^^sl^ges?^^^^^^^^^ " 

27. Patino. J. F. Tlie surgical manpower drain. Surgery, vol. 72. November 1972. pp. 668^0. 

^^^^'^I^^^ rce^rofp^Mc"^ — 
US. graduates and they are generaUy diss tisfied ^^tiri' ^trainint^ A ""'""^ ' ^^an 
competent than U.S. graduates In conclusion thT rnl nf f ^ ""'"'^'"S '"'^cry. FMGs are rated as less 

reviewed conclusion, the role of the foreign-trained surgeon in a developing ec ntry i, 

28. ^I^^ou^i^^c^ Zealand of doctors from overseas. Nc. Zcalarr, Medical Journal, vol. 73. January 
Tlie present registration procedures for forcien doctors m m,.u, 7„,i • 

proposed. " ^ ^ " "c descnbcd. New policy guidelines are 
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di.tjibution. and inipUcations for health care in tht United States and abroad. Specific rccornmcndations arc i 
scieening procedures, orientation and educational programs, visa polici«. service of FMGs m U.S. hos^tali, tnc 
Commission on FMGs, and a program of statistical information. 
Several statistical tables. 

30. Reynolds, G. M. Tlie future of community medicine. British MedicaUoilrnal, ml 4, Decemhci 1 1 . 197 1 , 
pp. 670-73. 

It i< "stated that the number of overseas doctors cntcnng Uic general practice nn Great Britain is increasing. Tovvard the 
end of 1970, over 25 percent of general practitioners joining the National Health Service v.t:c bom overseas 

3 1 . Sutnick, A. I. First symposium on the problems of foreign medical graduates. Journal of the American 
Medical Association, vol. 2 13. September 28, 1970. pp. 224 1-46. 

• The proceedings of a symnosium sponsored by the Philadelphia County Medical Society arc reported, nic rolc of U^S 
medicine in intcmadonal medical education, tlie scope of tl.c migration problem, immigraoon alternatives to FNK.s and 
Uccnsurc considerations vvcrc discussed. The paper concludes vvith a report on round-Uble discussions on social and 
cilltural adaptation, education in fhc l-nglish hnguagc. a.nd medical topics. 

32. Taxay, E. P. Refugee Cuban physician- A final report on the Miami program. Journal of Medical 
Education, vol. 41 . January 1966. pp. 20-27. 

A Miidy was made of a group of Cuban refugee physicians who had graduated from tho Un..ersity of Havana School of 
' Medicine arrived m Miami bct«t:cn December 1960 and January 1964. and completed at least one of Uic intensive three- 
month courses oifercd by the Univcisity of Miami School of Medicine. Demographic and achievement data arc 
summarized and. vvlicre appropriate. «rc related to specialty, year of graduation, number of courses taken, and dates 
when these courses were taken. 
Several statistical tables. 

33. Warren. R. aiid Haber,-C. D. Tlie foreign graduate as a surgical resident. Surgery, vol. 70, October 1071 , 
pp. 54648. 

Of the total number of surgical 'csidcnts in the United States. 35 percent are FMGs. In a study of 237 graduates of Utin 
American medical schools who were m surgical traimng in the United States in 1%8. Ute median age w.^ 31 year.. Of 
these 188 w.re marned. and 122 held immigrant visas. Chief donor countries were Argentina. Mcmco. Colombia. an;l 
Peru." Five FMCrt in surgicl traimng were interne wed and their opinions are reported. Some intervention strategies are 
discussed. 

34. Wedgwood, R. J . Tlie education of foreign medical school graduates. Pediatrics, vol 46. November 1970, 
pp. 760-66. 

■Die utiUzation of FMGs in Uic U.S. health care system is rtviewcd. It is concluded that, though the primarv purpose of 
internship and residency is education. FMGs are recruited primanly for service, llus is said to lead to dual sUnda. . of 
medical care. 

35. West, K. M. Foreign interns and residents in the United Smcs. Journal of. Medical Education, vol 40, 
December 1965. pp. 1 1 10-2!^. 

n,c numbers and geographic and specialty distribution of FMGs are reviewed, and U.S immigration policies are 
discussed It IS emphasised Uiat U.S. traimng programs often lack relevance to Uie tramee s future responsib.htics m 
, his/her own counuy. Some suggestions are made to increase the relevance. 
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36. West, K. M. Training for medical refeaich. The woild role of the United States. The Journal of Medical 
. Education, vol. 39. March 1964, pp., 237-64. 

Evidence is presented that there are 4,000 foreign trainees in medical research in the Umted States Japan contributes the 
largest number. Nationahty and geographic and specialty distribution of the trainees are presented. AK.ut 80 to 85 
percent return to their native couniiy where most continue in research. Hie implications of U.S. traimng are discussed. 



The migration of FMGs into the United Stat« if r»i,f^ . .u 

the focus of this report. Characteiisti of FI^ 1; the quantitative aspects of -.ealth manpower planning, is 
Western Pacific R^on. Re^ent^e optnu^ i^^^^ 

^rrj^t:^ reroS^^-^ ' r ^ "^^^ ^^-^^ - this country. 

FMGs are revewed ftst recorenltZ Ce„;in'rFTS "T""''^ characteristics, and performance o 
policy guidelines is highlighted. " ^^'^s are discussed and the need for implementation of motional 

0,u„a, Canada. S.p,emte,, TO *»'"' P>™ni„g. 

^« ..p... „,3, ,.,^.„.„„„„^„„ ^^^^ ^^^^^ 



B. DONOR COUNTRIES 



-"iSl^^^ occasion. Papers on Socia, 

a?r:arr^i":tn::p".^^^^^^^^ «-^-ined doctors in the Uni.d Kingdom and 

practice, the extent of emfgrat^on Sn mS' s^LilT^ . T^'^ ^""^ ^^^ustrial 

Kingdom and abroad, and whetherTileTprolrn o nut . °' °f Physicians in the United 

frequent period for migration was thre^To"x ye« air Le^^^^^^ "^r""" "i^"" " ^^at the most 

.x-general practitioners was not su'pported by ^studv °' "^""^ ^oing abroad were 

Physicians .n Onada and Austmlia answe^ thetesToli re '"""^ 

artil^brSr ^= 

•6 13 
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43. Aird, L. A. and Silver, P. H. Women doctors from the Middlesex Hospital Medical School (University of 
London) 1946-61 , British Journal of Medical Education ^ vol. 5, September 1971, pp. 232-41. 

A survey was inadc oi-l60 women phyacians from the Middlesex Hospital Medical School. Sixteen were no longer in the 
United Kingdom. • . 

44. Angara, A.A. Health manpower in the developing countries: Problems and needs. WHO Doc. 
WPR/RC22/TD1, 1971, pp. 15-lg. 

An overview of health manpower m general and the situation in the WHO Pacific Region in particular is presented in this 
WHO working paper. A section on brain drain is included. The causes for migration are seen to be financial, vocational, 
and political. Some possible measures that could help limit this outflow are examined. 

45. Bowers, J. Z. and Rosenheim, I., eds. Migration of medical manpower. Papers from an International 
Macy Conference. Tlie Josiah Macy, Jr. Foundation, New Yoik, 1971 . 

Migration patterns and factors affecting them aie explored in studies of several countries. Some general observations arc 
made about migration of medical manpower. U.S. and British programs to strengthen medical education in developing 
countncs are explained. The International Centre lov fhcoretical Physics in Trieste, a regional center of excellence, is 
desCTibed as possible model to fdlow to prevent migration of physicians from developing to developed countries. The 
ECFMG examination is described. 
Several statistical tables and over 30 references. 194 p. 

46. Crane, P. S. An unresolved problem for developing countries. Korea as exhibit "A". Journal ^^f the 
American Medical Association, vol. 209, September 29, 1969, pp. 2039-41 . 

, Korean medical education and socioeconomic pictures arc described. The large migration of Koican physicians to the 
United States is criticized, and some measures to decrease it are suggested. 

47. Cuyegkeng, J. The (external) migration of Philippine medical graduates the magnitude, causes, and 
solutions. The Filipino Family Physician, vol. 9, October-December 197 1 , pp. 20-33. ^ 

I roin 1965 tu 1969, 59.5 percent of the total output of Philippine medical graduates passed the ECrMG examination. 
Of the estimated number of living and praLticing Philippine doLtors, 39.8 percent were out of the country as. of 
I>xember 31, 1969. The most Lommon reason for migration w:as desire for further training in a medical specially Some 
solutions to this migration problem are suggested. 

48. Duff, S. L. and Fisli, D. G. Canadian-tramed ph>sicians in the United States internships and residencies 
"Operation Retrieval" and report of statistics, 1966-6^. Canadian Medical Association Journal, \ol 102. 
February 1970, pp. 291-95. 

Tlie AssociaUon of Canadian MediLal Colleges began **Openition Retrieval" in 1967 m respi nse to a shortage of medical 
teachers and scientists m Canada. The purpose of this program was to contaLt and survey Canadian medical graduates 
and keep them informed of Lareer opportumtics at home. Publications produLcd for graduates of Canadian medical 
schools who were interns and residents in the United States are described. Site visits made to Los Angeles, Boston, and 
New York reveal that the graduates* concerns centered around difficulties in Lommunication with Canada. A statistical 
report on number and loLation, field of sptxiahzation, and year of graduation is given. The decreasing numbers arc 
believed to reflect improving Canadian facilities and the use of the U.S. military draft. 
Several statistical tables. 

49. Gibson, T.C, British physicians on medical school faculties in North America. British Mtdual Journal, vol. 
^ 1, March 18, 1967, pp. 688-92. 

A questionnaire was sent in 1965 to physicians with BritLsh quahfying degrees and BnUsh nationahty on North AmerRan 
mediLal school faLultics m fuli-limc or part-time Lapacitics. It was learned that the majority emigrated in the decade of 
1950-1959 and within 10 years after quahfication. The most frequently stated reasons for emigration were 
dis^atisfaLtion with promotional opportunities and working conditions in the United Kingdom and better CLonomic 
conditions in the United States. I ifty pcicenl sajd their decision to migrate wns influenced by conditions in the National 
Health Service. * 

7 



52. 



53. 



share m tomorrow's brain gain. y^^v^^^i poor countries, whose descendants may or may not 

?970.pp.27S8.'°''" -/^^^''-^/^^"c.r/o.. vol. 4. December 

country of which h^e J shS lv Tlr!^^n ,nn ' about 400 returned ITie typical emigrant to a developing 

-North America or T^-ra^a So^Ie eCan rhaTnorLw^S 

Britain prior to emigration. esUWijhed themselves ,n permanent medical posts in Great 

Several statistical tables. 

?r:SttTedVLt^^^^ 

United States. TTre reasons arc the tvVe of s^ nnf . T ^ '"ig^ti"'"^ has shifted from England to the 

World Medicine.). ^ ' °" "'^ Symposium on the Problems of 

;r :trn;"°vSi"ertS^",;,:°^rcr;: '°'--ich 

dimensions and directions of this talent Jo Te exami^d " '^T 1^"= 

discussion follow. ''^""""'^ *"gS««>°ns for action are made. A short open 

54. asjt. O. and Wilson. J. A. Emigrating British physicians. Social Science and Medicine, vol. 3. 1970. pp. 

sr;h~X\:r^^^ 

55. Haug. J. N. and Martin. B. C. Foreign medical graduates in the United States 1970 rw,r,.r. r , / 
Health Services Research and Development. The^American MedicrAsIodaS. ^971: ' ' 

ThU statistical summary prepared by the AMA provides daU on the snecialtv acti«.v w,,- r 

56. Hill. K. R. Medical bram drain perspectives. The Lancet, Februarj' 17. 1968. pp. 351-53. 

^i^Zn. "'^ °^ ''''' •"--'^ arc' made for ways to .odify the 

Sri 967. pp'23'5^ /"/ermr/cno/ £^„c.,/o../ Cultural Exchange, vol. 2 . 

■nic medical migration picture from the Philippines is observed and it is concluded .h,t .hP,P ' . , 

physicians in that country. What appears in the short run to he a hr^in r '* °^"'"PP'y of 

contribution of that country to thellds cl.Tr^r. I ! 'T ^ ""^^ ^ ^ ""Wue 



57. 



ERIC 

hminniBTirrTuma 



. ^. _ , • • - ^.w. . .wii a uidiii uiam iron 

contnbutionof that country to the worlds cultural market. (See also entry no. 50.) 

Id 



Institute of Applied Manpower Research, New Delhi. Report of the Inter-Ministerial Group on the Brain 
Drain. New Delhi, March 1971. 

•n,c migration of higli-level manpower from India is examined. Rccommondation^ are made on ways lo establish a 
system for contmuous review of this migration. 
151 p. 

Institute of Applied Manpower Research, New DeUii. Supply of Doctors during Fourth and Fifth Fans. 
I AMR Working Paper No. 3. New Delhi, 1971. 

Av^Uable data on migration of Indian phyjic.ans are reviewed briefly. It is estimated that 12.000 to 12,500 Indian 
doctors were abroad in 1968. and net outHowism the order of about 1,000 to 1,500 per year. 
38 p. 

Joorabchi, B. Physician migration:, Brain drain or overflow? With special reference to the situation in 
Iran. British Journal of Medical Education, \o\. 7, 1973, pp. 4447. 

■nic dimensions and causes of Iranian medical migration are discussed. It is argued that rather than a "drain " « an 
"overflow " bccau>c the migrant's country L' unable to absorb Wm. Some solution, are proposed, such as the Health 
Corps program of the Iranian Army. 

The Korean Medical Association. Vie progress in medical care and public health in the Republic of Korea. 
. Seoul, Korea, 1971 , pp. 4546 and 52^54. 

n,e magnitude and direction of Korean medical migration are discussed Up until 1971, the Korean government 
maintained a policy that encouraged emigration of medical personnel, primarily because of their potential contnbution 
to the economic development of Korea upon their return. Now the policy has been adjusted so that a physician is 
allowed to go abroad only after duty in doctorless areas, and nurse exchangecontracts are no longer signed by Korea. 

Last, J.M. Migrating doctors. 5co»is/j A/crficfl/yoMr«fl/, vol. 14, December 1969. pp. 410-14. 

Tlie importance, economics, and causes of medical migration in Great Britain are discussed." British medical e.r.iption is 
not seen as a serious problem in a nu mencalsense. Suggestions are made for changing medical education in developing 
countries in ordcr'to reduce emigration, Uiough efforts toward this goal have failed thus far. 

Last, J. M. and Broadie. E. Further careers of young British doctors. British Medical Journal, vol. 4, 
- December 19, 1970, pp. 735-38. 

After surveys m Great Britam in 1%1 and 1966. further questionnaires were scnt.in 1%9 to the 1,737 who responded in 
1966. Of the 1,496 subsequent respondents, 1 2.5 percent were overseas. Canada was the most popular destination. 

Ogston, D., Dawson, A. A., and Mc Andrew, G. M. Present employment of University of Aberdeen 
medical graduates, 1956-1958. The Lancet, vol. 2, August 23, 1969, pp. 427-28. 

A sui^ey of the 186 Aberdeen medical school graduates of 1956-1958 reveJed that one-third of them were not 
practicing in Great Bntam 10-L2 years later. The losses resulted from emigration, the return of graduates of non-Brit.sh 
origin to home -oahtries. and the loss of women through marriage. 

Ogston. D. and Ogston, W. D. Honours graduates in medicine of the University of Aberdeen, 1931-1960. 
British Journal of Medical Educatidn, vol. 5, March 1971 , pp. 30-33. 

ThepercehUE of Aberdeen University male graduates of British origin working overseas has risen ttom 4 percent for 
graduates of 1531-35 to 22 perce.it for those of 1951-55. During 1946-60; 23.5 percent of the honors graduates were 
abroad compared with 20.7 percent of those wtio did not obtam honors. / 



66. Ogston, D., Ogston, W. D., and Oeston C M Or!,.., , ^ 

'^^^'in'^Z:^^^^^^ of .he ..e gxadoa.es of .946-,950 and ,956-.960 

gn.duatesofl931-1969havere„,ainedVnG2.Bri;i ^-"'y"*- "-British 

Ottawa, 1973. fTo.%.Mishedr;rr„;^^^^^^^^ 

na .onaUs.ic view which -focuses on .he ne "ef^^T^ of mZtion r,H^"f '° 

.n.erp:e.a..on is proposed .ha. taices in.o accofn. .he sScUllICL ".S.ior ^" 



vd.?, Febru^aJy WO,' pM59.6a'''''' ^'^"^ ^°"^'^-^«=^tern re^on. 5m/s/, A/cd,c./ 

~Ur:ere/Z:rT^rZo:^,l -^c. ..s... .ha. 37 ;e.en. of .he. 

given for migia.,on was failure .o ob.a.r. promo.ion in the Na.ional Heal.h Service 

.on,.tt„g |„ Lebanon a* ,«,„n to TO. » A?,'" ,' ""'"-lily- U'os. 

* ,r.t;y^ sr, ^-i* ™»p»w- - /»^*».-, 

pp.25.39. •'■"™'"°<"PTlu«™S.B«ii»t;Ame,icanUniversilyofBelii.t,I%7, 
"■ fsS-i vol, 2. D^ccmbc, 12, 1964. pp. 

ip. n""' ««"<'«™'. no. 539 , , M,y 2. 

. em.gra.ed Rermanen.ly is 4,392. It is es.ima.ed Uia.Te .o.al h . " number tha. have 

nearly 400 per year from Grca. Britain and mt .h^n ,00 p;r^earom".r:,a:d " '^'"'^"^ '° -^"""'""^ 

5lL\?9t';5j^^^^^ ^'""^ '-'-^^ ^in^« •962. Britis,, Me^.a, Joun,a,, ' 

in .he „«n,ber of Bn..sh doLors lemainfngl ZZ! ' " "° 



ERLC 



10 , 

9^- . i ' 




74 The Southern Ireland Faculty of the College of General Practitioners. Career and migration survey of 
medical graduates from University College, Cork. The Journal of the Irish Medical Association, vol. 58, 
January 1966, pp. 1-12. 

The aim 
University 

the United Kingdo..., - . , i. • ^ ir- j 

graduate* were living abroad Of general practitioners, 37 percent lived in Ireland, 54 percent :n the United Kingdom, 
and 9 percent abroad. For specialists, the percentages Nv«re43 percent in Ireland, 34 percent in the United Kingdom, 
and 23 percent abroad 
. Several statistical tables. 

75. Southwick, T. P. Brain drain: Fewer scientists enter U.S., more seek to leave. Science, vol. 169, August 7, 
1970, pp. 565-66. 

Migration staUstics a%d changes in immigration laws in the United States are reviewed. It is stated that there are signs 
that the outflow of scientists, engineers, and physicians, both foreign^ and U.S.- bom, is increasing, "nie main reasons 
for this are improvement of foreign scientific facUities, deterioration of conditions in the United States, and desire to 
^ raise children in the home country. 

76 Villarreal, R. and Buno, W. {Jhe problem of physician emigration from Latin America abroad,) V 
Conferencia de Facultades de Medicina de Latino America. Lima:^Universidad Nacional Mayor de San 
Marcos, 1967, pp. 127-61. (Spanish). 

\ 

In his speech Dr Villarreal gives a short analysis" o( the magnitude and reasons for migrat:on of Latin American 
\physicians based on the PAHO study on migration (see entry no. 151). His presentation is followed by a round-table 
Vussion. Dr. Buno examines the quality and quamify of physician migration in^Latin America, the reasons for it, and 
possible intervention tactics. His speech is also followed by a round-table discussion. 

77. Whitfield, A. C, Howarth, F. H., Farr, R. F., and Roberts, A. W. Radiological training and staffing in the 
Birmingliam region and elsewhercfl^nT/s/: Medic'alJoumal , vol. 2, May 29, i971, pp. 514-15. 

Data on the migraUon of radiologists from Great Britain are presented. Tlie overall loss is 25 percent, while 10 out of 52 
who received radiological training in Birmingham have emigrated. 

78. Whittaker, S. Medical emigration. Advancement of Science, vol. 25, March" 1969, pp. 321-25. 

A member of the interviewing team sent to the United States by the British Ministry of Health discusses his impressions 
of the Bntish migration picture and the outcome of interviews v^ith British residents m the Umted States 

79. Schlogell, R. (Will the EEC cause a large migration among physicians?) A^orcf/s/cj Medicin, vol. 87, May 
1972, pp. 155-56. (Danish). 

Rolf SchlogcU Secretary General of "Sygckasselaekern," an orgamzation of physicians working under the health 
insurance system m the federal Republic of Germany, is interviewed. He personaUy does not beUeve tlial during the first 
five to seven years of the agreement permitting Uie free movement of physicians within the EEC there will be any major 
migratory movement. 
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C, DONOR AND RECIPIENT COUNTRIES 



80. 



81. 



82. 



83 



84. 



85. 



A*. R. and M„*eU, H. D. Doc, n„g,.„„„, Bn,^ vol. , , M.,ch 2, ,%8. pp. 

a«c.o.s. .h.,],„ bom in ,h. U„|,rf Ktoi ° """r "^^H" 'ori 
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Of all medical graduates originating in the Wnst Indies 20 S npr.ont u 
P^'Sl* S).""" »f f ■"'"..^o-,,) c™„,„ „e„^,, 



countries, and 79.2 
and the small 
from the other 
flpw. 



no.2I, 1972, 



returned questionnaires. Tables of data a^e present d lil^T .^"^ 

doctor/population ratios, number of n ' LadSat« and tat ^ °Th" ' °' °' •^'""^^ '"«"«i°n. 

SsSLStr^'^-'--^'-"^^^^ 

t::;;.LLV.'9;tp^^ '""^ " ^^^-^ "-•^'^ 9, 

r^r/oi^^^^^^^^^^^^ L°i^°:uTrn*::,i^^^^^^^^^ ^ - ^ - ent.e 

approximately 7.500 if U.S. nationals edpca" d aLad le e excludTd 7-7!"='^ two years, or 

.nfomiation shows that 50 percent of thrimmigiants had ^e nn. f °^ '"""^ '° 4:1. Visa 

country of medical education combined witrSsL^t L^^^^^^^ '''' States: Data on 

FMGs migrate several times. c't^enship information indicate migration patterns and suggest that many 

Council on International Educational and Cultural Aff-iir. h,,, ,■ , • . 

Subjects discussed during this workshop and conference includn- h,., • r 

students." "migrants." «nd "non-return " proper fo^^Tn 1.1 ''f "f°""at.on sources, definitions of -foreign 
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National Institutes of Health. The foreign medical graduate: A bibliography. DHEW Publication No. 
(NIH) 73440. Washington, D.C.: Government Printing Office, 1972. 

Foreign medical graduates in the United States ate the focus of thisbibUography. Citations deal with education of FMG$ 
abroad, the flow of FMGs to the United States, artd their training and utilization m this country. 
107 p. 

Lockett, B. A. and Williams, K. N. Foreign medical graduates and physician manpower in the United 
. States. DHEW Publication No. (HRA) 74-30. Washington, D.C.: Govenment Printing Office, 1974. 

•Die poUtical. economic, and health care impUcations of the large influx of FMGs to the United States are discussed.'and 
the role of FMGs as a component of U.S. physician manpower supply is described. Action alternatives at the national 
level on FMG issues in relation to quality, accessibiUty. and cost of health care are presented for consideration. 
llOp. 

Gish. 0. Doctor migration and world health: 77ie impact of the international demand for doctors on 
health services in devebping countries. Occasional Papers on Social Administration, no. 43. London: G. 
Bell, 1971. 

Material previously pubUshcd from the author's analyses of international medical migration in Great Britain is reviewed in 
the first section of this study. The remainder deals with health care systems in individual developing countries and the 
impact of medical migration on them. . 
Several statistical tables and over 30 references. 151 p. 

Gish, 0. Graduates of British and Irish medical schools in the United States. Social Science and Medicine, 
vol.4, 1970, pp. 407-10. 

In a review of available AMA data. Irish doctors are found to be younger than either British or U.S. graduates, The loss of 
Irish graduates to the United States is said to be one of the factors contributing to medical manpower shorUges in Great 
Britata. The vast majority o-" British and Irish graduates arc in the United States to stay. They are more heavily 
represented in teaching and research than are U.S. graduates. 

Gish, 0. Overs?as-born doctor migration, 1962-1966. British Journal of Medical Education, vol. 5, June 
1971, pp. 92-109. 

Medical graduates bom outside the British Isles who were in Great Britain -between September 30. 1962 and September 
10 1966, were classified by country of birth and country of qualificationrage. occupation, year of entry, number of 
years spent in Great Britain, and country of emigration. A close correlation was found between the number of British 
doctors emigrating and the increase in the number of FMGs in the country. The annual net loss of physicians wiis almost 
400 British Islcs-bom graduates per year. 
Sdvcral statistical tables. 

Gish. 0. and de Maar. J. A. Graduates of British and Irish medical schools taking state board examinations 
in America. British Journal of Medical Education, yol 3. 1969, pp. 221-24. 

The number of British and Irish medical graduates taking State board examinations in the United States is rising. The 
increase is particularly rtotable among the Irish. S,;ottish graduates take more examinations than English whUe graduates 
of provincial medical schools take less examinations than graduates of London/Oxbridge, Tlie.-e is a striking difference in 
pass/fail ratios between F.nglis'- and Welsh graduates and'between Scottish and Irish. 

llnitsky, A. P. and Nazarov. P. M. The migration of doctors from developing countries. Zdravookhraneniye 
Rossiiskoi Federatzii, vol. 14. 197 1 , pp. 3740. 

The migration of physicians from developing countries to capitalist countries is the focus of this article. The reasons for 
the severe shortage of qualified medical personnel in developing countries are explored. Migration is said to be one of 
them. Utin America is described as the region losing the most doctors to the Unitdl States This is attributed to 
geographical proximity to th^ Umted States, political instability, and the belief that U S specialists inspect and contro 
LtS Ameri^n medical programs, geanng them to the needs of the United States The Umted States is said to have saved 
J60 million in the construction of medical schools and $15 million in thcii support by importing physicians 
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P~r:.lt:r^^^^^^^^ .^ce .9.3 ..died. . conCd^, .a. 

immigrants .o New Zealand who re.n^fiJe ha" als^ ri^n^i.i u ' S °' °f 

than Hvc yeaxs. * '«« '^a" one-half remaining in New Zealand for more 

94. Organization for Economic Co-operation and Develonmenf rnprm / , • , 

power: Bibliography. Paris, 1969. development (OECD). International migration of man- 

The movemtnt of unskilled migrant workers between • • 

™. m.., ™p.„„ „,i„„ 4„,,,. „vi^i:it;;r:r,:Sd.''" """" 

United states, status of citLnshi profts^ ^ 3, ^7™^^^^ of immigrants, location In the 

Latin Americans in U.S. n.edical IZTZ lS^^T Ic^^T'^^^^^^ 

Colombia, and Peru. " M^'W, Argentina, the Dominican Republic 

21 p. . 

*7uT: P.;u' D^rslonstd"' ^tf'r • ' ■"■'""^ '» in 

>1 ssociation Journal 

Phy<;icians graduated abroad ' . P'>ys'cians were a,broad. Approximately one-tliird of all practicing 

98. Royal Commission on Health Services. Canada, vol. i;i964,pp. 24145. 

:nfsr::r^er'srnt^ 

came from the United Kingdom. ^ of Canadian n.edical graduates. The n-.ajority of F.MGs 

discussed in relation to licensure requiremei,., II ^ r ' ^xaminters .or U.S. graduates ire 

imnugration and the effect.s of :her;rc^^ra;e examTe^S '"T"^"""^' -change-and 

action should be taken, including est^lishmen of an ime^ e h' -"^de fo. areas in which 
ed^.tionorrMCsandcollec.ion^of.orereliabi*edLr^^^^^^^^^ 
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iOO. Torrey, E.F.American medicine is robbing poor nations. P;j<zro^Juty 1968, pp. 108-10 and 113. 

Figures of medical migration to the United States are reviewed. United States immigration policies regarding physician 
migration arc criticized and some solutions suggested. 

101 Torrey, E. F. and Taylor, R. L. Cheap labor from poor x\?it\ox\s. American Journal of Psychiatry, vol. 130, 
April 1973, pp. 428-34, 

Importation of large numbers of FMGs to fUff U.S. mental hospitals is considered one of the most serious problems 
facing VS psychiatry The magnitude of the problem, the utilization of these M J)^ as "cheap labor, the quality of care 
provided, and the effects of this migration on the home country are reviewed. Causes and possible solutions are also 
discussed. 

102. Tsyn, A. M. (Problem of migration of physicians.) Sovetskoye Zdravookhraneniye , vol. 29, 1970, pp. 
61-63. (Russian) . 

The medical migration into the United States and Canada is seen as a serious problem for developing countries and is 
contrasted with the stated nonwjxistencc of brain drain into the U.S.S.R. Hie Soviet Union :s assistmg many developmg 
countries in establishing and strengthening their national pubUc health programs. 

iu3. Usher. R. E. The impact of foreign medical personnel in the United States. A report prepared for the 
Foreign Service Institute. Washington, D.C.: U5. Department of State, 1969. 

In this case study presented during the Eleventh Session of the Senator Seminar in Foreign PoUcy the reasons for the 
large number of FMGs in the United States are f.rst examined. Their impact on both the U5. medical system and the 
donor countries is considered. It is predicted that the flow of foreign physicians will continue for °';''[^*^'"';«- 
Recommendations are made for compensating the sending countries by greatly mtensifying U5. efforts to improve the 
health environment in these countries. 

104. West, K.M. Physician brain drain.A/erficfl/Opimonflnrfi?^!^, vol 4, September 1968, pp. 36-45. 

Physician migration is discussed both in terms of gains to the recipient countries and -v^es sustained by donor countries. 
Countries arc identified as recipients and donors of physicians. 



D. REPATRIATION 



See entries 25. 27. 36; 48. 5 1,6 1,64, 85. 86, and 87. 
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n. NURSE MIGRAllON 



'''' Spplememr""' " ^""'"^ '^69. PP- 69-7,. 

of .hcsc nurses and midlives Co Z^ LrZ ttu^TslZ °' "^""^ Contribution 

2.000 to 3.000 a year. ^ discussed. Bntish nursing emigration is calculated to be in the brder of 

107. M«ad. B. P. Nu,slng down under. Nunl„sMi^o,. vol. 130. Febrnao' 6. 1970, pp. 39m . 
A Bri<U „„. ,.j,„„,i,„ ,„,^„„, 

SZ."r;72" °° "-"S ''""' Phaippi„cN„,»As»=i.,i.n. 

1956-1972 stayed abroad. """'"^^ """^^ exchange visitor program from 

J09. Weiss. 0. Problems Of peripatetic professionals. /«no«./M.r««^/?enc^^ 17. 1970. pp. 77-83. 
The Nursing Unit of Israel's Ministry of Health in 1967 processed thr n,n^r^ .inn r ■ 

' *'s:'i"7 i;~Zl7'''' '""""^ ^"'■"'■»)*-'»*"*«". 

See entries 1 6, 44. 45. and 61 . 
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in. MULTI-PROFESSIONAL MIGRATION 



A. raVSlQAN AND OTHER PROFESSIONAL MANPOWER 



111. Abraham, P. M. An outline for a study of brain drain from India. Manpower Journal, vol. 3, 
October-December 1967, pp. 15-44. 

Key concepts important to any discussion of the brain drain, including purpose of going abroad, rctum rates, and 
duration of stay, arc examined. The type of da!a required for asseswng the extent of brain drain from India is indicated. 
Over 30 references. 

112. Avakov, R. The status of research workers, in Training of research workers in the medical sciences. 
Proceedings of a round (able conference. Geneva: World HerM O.^ization, 1972, pp. 44-50. 

The role of the professiohal researcher in scientific and technical ievelopment and the "brain drain" arc examiTiCd. (See 
also entry no. 137.) 

113. Awaslhi, S. S. P. Brain drain from developing countries: An exercise in problem (oarwAziion. Manpower 
Journal, vol. 2, April:June 1966, pp. 80-98. 

The object of this paper was to develop a suitable frame of reference in order to formulate rationally for study,^the 
problem of migration. Aspects of migration such as non-returning students, quality of migration, and duration <rf stay 
were discussed. 

1 14. Baldwin, G. B. Brain drain or overflow? Foreign Affairs, vol. 48, January 1970, pp. 358-72. ^ 

Migration statistics were examined with special reference to East and Southeast AsU, India. East Africa, the Middle East, 
and Utin America. It is concluded that '^ve can afford to be relatively relaxed about migration, but not to be 
complacent about its causes." Views of the United Nations and the United States Government are discussed. 

lis. Culand, H. (The brain exodus) Schweizerisch Monatsschrift Zahnheilkunde , v»l. 78, 1968, pp. 895-97. 
(French)^ 

After a review of background information on the magnitude and causes of the international brain drain, two points of 
view are presented, the ••international trend** viewing migration as a long-term gain for donor countries, and the 
"nationalist trend** perceiving it as a cause of underdevelopment of donor countries. 

116. Dcdijer, S. Migration^ of scientists. A worldwide phenomenon and problem. Nature (London), vol 201, 
March 7, 1964, pp.'964-67. 

The generahzation that the Umted States is the only big recipient country of highly skilled manpower is judged 
inaccurate. Developing countries are cnttazed for their lack of effort in contacting and utUizing their emigrant scientists 

117. .Education aid World Affairs, the Committee on the International Migration odalcni TIw intemationcl 
migration of high-level manpower, its impact on the development process. Praeger special studies in 
international economics and development. New York: Praeger, 1970. ^ 

This scries of monographs on various regions of the world and their brain drain contains sections on physician migration 
included in the chapters on the Philippines. India. Lebanon, Turkey, Latin America, the Netherlands, France, and the 
United Kingdom. 

Several statistical tables and over 30 references. 738 p. (See also entry no. US.) 
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119. Education and World Affairs, the Comrhittee on International Migration of Talent Selected publications 
.^^research related to the international miration of professional ,narrpo.er. V,J:X"TcZZ 

■mis a compiMion of ongoing research projects on migration of professional manpower and a selected bibliogn.phy. 

for Physician „,igration are discussed in a L^.c chtter. ^ ""^ " "^"""'"S" ^-^^ . 

98^^%*;; ^sj;^^;'"*'"™ of Latin Ame,ic» hish-lcel m.ipowc to,™,,/,,,^ «„i,„, 



122. Grul 



The brain drain: A U.S. dilemma. 5ae«ce, vol. 154, December 16, 1966, pp. 1420-24. 



/-ftCevan. statistics are .Wewed^L'^e rei^o^nS nst ^e^^^^^^^^^ -"'^ °" 

123. Halpern. B. M. New exodus: Israel's talent drain, ne Nation, voV^J^'io. 1965,^^7-99. 

for at least three years in a newly 6cMn\7rT^^f^^r n u '^''-^ """^^ "=^ned doctors to serve 
^000 Israeli .edic...ad.atesJcf:::^^^^^^^^^^^^^^^ 

;9^;ri9'2l'"''" '"'""^ '"'"^^ °^ ™-g-ion?/n.e™..., W«./ee.-e.,vol.6, 
i;;s31;th7 no':."'"'" °" » - P^^-^-an and scientist .ig^ation. and su^ests 

'''' GriLrFLt«^ 3598. secretariat General du 

inTSLTrCVs^TS^AS^^^^ 

fashion v.:th a special chapter orii^ phySnfFW 

methods are discussed. ^ Physicans. Patterns and reasons for migration ar>d possible intervention 

Several statistical tables and a bibUography. 76 p. 

o do 



126. Houssay. B. A. (Emigration of scientists and technicians from Argentina) Prmsa Medica Mexicma. vol. 33, 
1968,pp. 362-69. (Spanish). 

A short histoo- of migration to and from Aigcntina is presented. The dimensions and reasons for the h^^-J*^'' 
miration, as well as The diff.cuhies of returning migrants, are discussed. Suggestions arc maae to prevent and conect 



emigration. 



127. Institute of Applied Manpower Research, New Delhi. Migratiou of Indian engineers, scientisn. mid 
physicians to the United States. New Delhi, 1968. 

This study of Indian engineers, scientists, and physicians 'dmitted to the United States as immig.ants from 1954 to 1966 
reviews U.S. immigration laws and analyzes migrants by occupational categories, cou.itry of birth, sex. and selectea age 

CTOUDS. 'I I 



groups. 

Several statistical tables. 87 p. 



128. Lynn, R. Vic Insh brain dram. The Economic and Social Research Institute, paper no. 43, Dublin, 1968. 

Reports are giveix of two independent surveys, both of which suggested that about 80 pcrccWof Irish students intend to 
nnd employment abro.id.The majority surveyed envisaged emigrating for three to five years and thtn hoped to return 
. home Fifty percent of the 1952 medical graduates of the University College in Dublin were working abroad in 1968 It is 
argued that Irish universities are orientating students toward employment abroad. Since the number of professional jobs 
is roughly constant, it is deemed desirable to encourage more students toward business careers. ^ 
20 p. " ' ^ 

129. Mills, T. J. Scientific personnel and the Y,xoh%%\on%. Annals of the American Academy of Political and 
Social Science, vol. 367, September 1966, pp. 3342. 

•n.e numbers of scienUsts. eng.neers. and physicians emigrating to the United States are incrcasir^g They now consUlute a 
appreciable percentage of the annual increment to these professions. TTieir foreign ""f'"^ ^"'°P'; f""^^^^ 
Uie United Kingdom and Germany. Canada, and Asia. Viewed in ,cm,^ of educational '"'^^"^/P "P^^^^ 

NationTAcad^y of Sciences, and nubers of Nobd laureates, the fon=ien-bon, compare very favorably with native bom. 

130. National Science Foundation. Inmiigrani scientists, engineers, and physicians increase in FY 1^70 Science 
Resource Studies. Washington, D.C.: National Science Foundation; no. 71-11. April 1971 . 

Data on the increasing numbers of foreign medical graduates in the United States arc presented 
Several statistical tables. 

!31. National Science Foundation. Scientists, engineers, aiJ physicians from abroad, fiscal years 1966 and 
1967. Washington. D.C.: National Science Foundation, no. 69-10. i969. 

Tlie extent and charactenstics. mcluding qccupation. countr> of birth and permanent residence, age. «rx. and State of 
intended residence, of imr^gr ant scientists, engineers, and physicians are examined 
Several statistical tables. 

1 32. National Science Foundation. Scientists, engineers, and physicians from abroad, trends throv^h fiscal vear 
1970. Washington. D.C.: U.S. Government Printing Office. NS 1.22: SCI 2/2/970. 1972. 

Pa-t I covers trends from 1949 to 1970 in admission of scientists, engineers, and physicians to the Umted States as 
immigrants and elaborates on the results of the 1965 revisions in the immigration law Part II present* information on 
-non.immigrar^ts." Part 111 is concerned with educational exchange. an^'Pait IV shows data on charactenstics of foreign^ 
bom scientists in the 1970 U.S. National Register of Scientific and Technical Personnel 
Several statistical tables. 44 p. 
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V 

The foUowiftg data are reviewed: migration trends fmm iQ<;ft io<fi' 

pcmiancnt/icsidencc, migration pattern Xn?adL^^^^^^ • ' "^""''^ ^' ^""^^ of last 

of immigrbts. ^ ' "^'"^ '^^^"''"^ ^"^^'^"^ sex, and State of intended residence 



of immigrants. 
Several statistical tables 



134. 



Pankhurst, K. V. Migration between Canada and the IJnitPd Qtatoc a j \ u . 
Political and social science, .oL2ei,S.,,:Z^^ 

workers. The tendency of ,he more hS tra^S 
, explanation of this mi^atorr^ve^en tTS the emTen^ 'oi '° 

the more^lfihly trained. emergence of an international labor market, especially among * 



135. Research Policy Program. Brain drain and brain 



iT' "J ^" migrarion of scientists, enginee^ 



TO. b-Mcgophy Includes 415 cl,.,lo„s „„„ „ .»„,ri„..„a „g|o„, .f „o,H. 

S^.~^^^^ aevelopi. cou„.es . .e 

^ret^d^ r Lr:: trr simmer ^^^^^^^^ ^ ---^ ••^^^ --country 

States and the country of oriL nor tT hf? ^'''"'^ ^' ^P'^^ between the United 

migration involves a diLt coS „ b 1 en trnu^^^ '^^ ""'^"^ Physician 

doinggraduate studies in the uS State! """"^ "-""''^ «"dents 
Several statistical tables and over 30 references. » 

0. Akinkugbe, pp 1 03^^!) siLtL in r^^^^^^^^^ u""' "T"^ 'P*^^''^ "=f""'<=« '° Africa (O. 

109-10); tLlTin s:S^'; S^ra K^^^^^^^^^^^^ I IT,5^'£T'^'- r'"'' (C. Burg. pp. 

Lathem, pp. 116-20); training of research ^0,^7. -f. ^•'''"P""'"' °' S^^uate education in Thailand (W. 

d.in"(BrLsh..p.!2S^^^^^^ - to the "brain 
A transcnption of a discussion follows. 



138. Thomas, B. Migration arid economic gromh. 2nd ed. London: Cambridge Univ, 



ersity Press, 1972. pp. 



Several statistical tables and over 30 references. 
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B. PHYSICIANS, NURSES, AND OTHER PROFESSIONAL MANPOWER 

139. Adams, W. Talent that won't stay put. Population Bulletin, vol. 25, June 1969, pp. 59-87. 

Four aspects of the brain drain are examined: I) its scope and nature; 2) its «uscs,3) its consequen«s, and 4) steps 
which should be taken to deal with it. It is stated that the brain drain accounts for only 11 or 12 Pei«nt »' aU 
immigration to the United States, and that the industrialized countries stiU comribute the largest share of this flow of 
talent TTie-most important causes ire salary differentials, political reasons, failure to employ talent, lim.ted research 
opportunities, and professional shortages in the recipient country. 

140. Becluhofer, F., ed. Population growth and the brain drain. Edinburgh Conference on Demography. 
Edinburgh: University Press, 1969, pp. 1-71. 

The 1967 Edinburgh Conference on Demography began with *^iscussion of migration and the brain drain. Beijer's paper 
viewed the brain drain as a burden, a stimulus, and a challenge to European integration. J.M. Ust exammed mternat.ona^ 
mobility in the medical profession and noted that potential surgeons were more likely to emigrate, potential general 
practitioners least Ukely, and that in Britain the emigrating doctors probably were less academically distingu^hed. 
A.Saury discussed the economic and poUtical consequences of selective migration from one country to another.^ 
Several statistical tables and over 30 references. 

141. The 'brain dram' problem in the Vmppines. Journal of Philippine Statistics, vol. 18, April-June 1067, pp. 



Vll-Xll. 



The United States immigration bws and their effect on Philippine migration are reviewed Ways to improve the gathering 
of statistics are pointed out. 
Several statistical tables. 

142. Fortney, J. Immigrant professionals: A brief historical survey, ne International Migration Review, vol, 
6, Spring 1972, pp. 50-62. 

Overall data on migrants and selected individual migrants (named) are reviewed from pre- 1930 to the present day. Their 
contributimi lo U.S. science is acknowledged. 

143. Fortney, J.A. International migration of professionals. Popu/a.'ion^mJiw, vol. 24, 1970, pp. 217-32. 

Data on the extent of professional miration mto the United States arc examined. TTie reasons tor migraUon are leviewee 
Sd the impact on U.S. science and medicine and on the donor country are discussed. .Ejects on the r-er^mgc^in ^■ 
an: almost entirely beneficial; effects on the country of origin are haide: to evaluate. TTicugh short-nin consequences 
may be beneficial, in the long-nin cxtensnre migraUon may have adverse effects on ecortomic development. 
Several statistical tables. 

144 Giorgi L Extent, nature, and causes of the loss of scientists and engineers in Latin America through 
' migration to more advanced countries. In Guidelines for the application of science and technology to 
Latin American development. Unesco/CASTALA/2.2.9. 1965. pp. 172-88. 

This is a working paper for a Unesco conference on the application of science and tedmology to the d^v-^""?;"^"* °f 
LaJIn America, he magnitude of migration and its causes are reviewed, and suggestion., for preventing emulation are 
made. N 

145. Gupta, M. L. Outflow of higli-level manpower from the Philippines, with special reference to the period 
1965-191 1. International Labour Review, vol 107. February 1973, pp. 167-91. 

The magnitude of the outflow of high-level manpower is first calculated. 1: is found that apart from the U"*;^ States, 
Canada, and Australia, there are hardly any other countries to which Tilipinos emigrate The causes, costs, and benefits of 
the brain drain arc reviewed Intervention measures are proposed. 
Several statistical tables. 
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fields of manpower planning, information^S«f £S reccmmendations are made in the' 

Chilean emigrants. * incentives policy. Inter^Amencan action, and further .inventory of 

Several statistical tables. 57 p. 

examined. H,. ,d.«,i.g„ „a diad.,nim^ „^„„™ T / "Ifalng omflow ,„ 

itcoinm.nd.ilon, for tutu,, a„i,jy. m.mennon mcimm .mdled. The pra.nl.lion ends with 

Several statistical tables and gver 30 references. 2 1 3 p. 



Sevtnl statistical tables. 57 p. ^P"^"= ^l^^P'" °n Physicians is included. 



149. Institute of Applied Manpower Research New Delhi 77,^ "hm;^ ^ • » ^ 

or^^O'P..5p.m£.5..c/L>,^^ ^^<^y^ phase I: Analysis of 

A study was made of passp 
distribution by regional passp< 
Se\-eral statistical tables. 57 p. 

The magnitude of migration from dcYe!opij>2 countries to thPllnJfwic.,. • ■ . 
.salaries, and the 1965 change ir imrai JatiL 1^1 ! nH opportunities, better 

• important. Highly specialized pTo'eTu v^So „ ^""^ ^^^^^ ^re also 

developing countries while sprdLs in o^r 1 dV e'S^ T ""'^ ^'^ ^'''^"^^^ 

collaboration between industry and the univerdrV^e t niS v, , °PP°">""«'" are poor and there ii no 

assistance is given. university. The United Nations •$ urged to re-examine the way technical 

united states, and inter„Ttionai;iSs.X~ar^^2^^^^ '° ^^^^^ 

Several statistical tables and oVer 30 references. 1 18 p. separately. 

J^'^r^a^ffirbi^d^ii"^^^^^^^^^^^^ 

Indian higher edudtion. coupled with atL.blll^maVr^w:^^^^^^^^^ " «°-"'ation,and restructuring of 
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153 Ramaswamy N S ^nd Shzh, K. Study of the outflow: Mechanics, consequences for developing 

« int^ationaf policy to influence net o^tflo. of tra.ned personnel from 
developing countries. United Nations Publication ESA/SAT/AC .3/4, October 24, 1973. 

™s U .he repon or . Uni.C N^Uons C^^p of E.pej.s or. ^ "Z^t^Z 
Developed Countries. The ^^'^^^ 

international tnigraticn of trained people. It fcegms with a ^'''^^ '''"^^ °' ^ ' examined in poUtical and economic 
60 p. 

154 Taylor, C. L., Dirican R., and Deuschle, K. W. Health manpower planning in Turkey: An international 
research case study. Baltimore, Maryland: The Johns Hopkins Press, 1968. 

The supply of and demand for health manpower in Turicey aie studied. Imbalances, educational '^^s and economic 
£to7~ntromng the expansion of health services are analy^ed. One-fifth of Turkish doctors were found to be abroad. 
. , Several statistical tables. 300 p. 
■ 155 Thomas, B. International movements of highly trained r^po^er. Intenmtional Population Conference 
■ ' London. 1969. Liege: The International Union for the Scientific Study of Population. 1971, vol. 4, pp. 
2711-33. 

•me Umitations of data on migration and patterns of international migration How are discussed. foUowed by a study of 
SatTon lo Canada and the United States. The concept.of "dynamic shortage" as an emigration fostering factor is 
presented. 

156 United Nations Economic and Social Council. Outflo^. of trained personnel from developing to developed 
countries: Report of the Secretary-General. E/C.8/21 , January 18, 1974. , ^ 

Nations and other mtemational organizations to affect the How of trained personnel. 

26 p. and annex. ~ 

157 United Nations Economic and Social ComcH.Outflow of trained Personnel from developing te^eyel^^^^ 
countries. Second Report of the UN Secretary-General to the Economic and Social Counal 45.h Session, 
Agenda Items 9 and 10, 1968. pp. 14-18 and 30-31. 

IIMITAR no and WHO are reyicwed. Steps taken by the 

and interagency coordination arc suggested. 

158 United Nauons Economic and Social Council, Committee on Science and 

Second Session. Provisional summary report of the fortyflfth meeting. E/C.8/SR.45.March 27, 1974. 

Voption of the report of the committee on science arul technology for development .mmASIMd.A, 
March 27, 1974. 5 p. 
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problem of the outnow of trained Dernonni^i ^ i ^ v 

1968. pp. 55.S7.) ° ™ " ««T" »PI»"' i" Oe^Oopment ftjSj, AptU 

This report is based on the preiiminarv TINTTai? ^ .a„ ^ ^ 

developi^ countries. ' ^ "™ °" '"e outHow of both high-level and middle-Ievel personnel from 
Several statistical tables. 85 p. 



160. 



United Nations Institute for Training and Research aIN^TAP^ tu t. ■ 



<nis migration. The third part suggests possible intervention measures 
I^rT^'^^'pp'tl.sf " ^emational Labour Re^ie., vol. 99. 

r^rill'd'iest'Se^at d™^^ countermeasures. de«:ribed as preventive, 

welfare of home countries and retard their dS Ten, J t "e ^^^^^^ °" -^"-ntial scale i, «=en to affect the 
Several statistical iables. "i^'ieni. tiiective countermeasures are deemed essential. 



See also entries 2 and 125. 



C. OTHER PROFESSIONAL AND STUDENT MIGRATION 



163. Education and World Affairs, Report of the Task Force nn m.h- ■ . o ... 

IV, Report on Medicine and Public Hea'th in Th.\^f '^"^'"'1='^'' PP- 32-38. (Also appears Part 
Education and World Affairs. 1968 ) Professional School and World Affairs. New York: 



The r^le of U.S. medical schools and schools of public health in overseas activities and the training of foreign students 



are 
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164 Lockett. B. A.. SuUentrop. F,. and Williams. K. N. Foreign medical students in the Americas: 1971-72. 
' DHEW Publication No. (HRAy74-27. Washington. D.C.: Government Printing Office. 1973. 

A survey was made of all member countries of the PAHO region of the WHQ-to acquire data on student enrollments by 
JoS^ 'oTlgin. sex. and year of study. TOs report presents survey results with Pa^t-J -^^^^^^ °" ""S-^-" 
medical students in other countries of the Americas and on foreign medical students in the Jnited States. 
32 p. 

165. Gish. 0. Foreign-born graduates of British medical schools. 1948-1966. British Journal bf Medical 
fi/ucarion, vol. S.March 1971, pp. 22-29. 

The volume of foreign-born graduates as a percentage of all medical school graduates has 

Swtland as in London, and more than 50 percent higher in Scotland than in the P'~L=f ^"^2^^^^^^^^ 
period the absolute numbers of graduates bom in the Old Do^ninions, Europe, and West Indies have l^^J"!. ^^^f^^^^^ 
ftorTMrica. Asia, and the Middle East have doubled. Norway alone of the developed countnes ha, been increasir,g its 
number of graduates. Overall. 29 percent of foreign-born graduates had not as yet returned home. 

166. Glaser. W. A. The migration and return of professionals. Bureau of Applied Social Research. Columbia 
University. September 1973. [unpublished]'. 

A-.-.UNITAR multinational comparative study was.madc on the migration and return to developing countriel of 
^JeSs who studied in developed countries. Results of 5.500 questionnaires are presented. ITie research seek, to. 
fdt i^th mvlml of s!,^ economic, and other motivations and influences J.- "7, "^^^^^^ 
Ind to returJ^ home. In addition, considerable information is obtained about the condition, of hfe and work for 
professionals in many countries. Physicians are excluded from this study. 
Several statistical table, and over 30 references. 472 p. 

167. Kendall. M. Overseas students in Britain: An annotated bibliography. London: United Kingdom Council 
for Overseas Student Affairs. 1968. 

Citations in this bibliography include publications on both medical and nursing students. 
28 p. 

168. McKnight. A. Scientists abroad: A study of the international movement of persons in science and 
technology. ?ms: Unesco. 1971. 

The international movement of scientist,, engineers, and technicians is traced, and the relationship of this travel to 
national development is assessed. Suggestions for both short-term and long-term solutions are made 

169. Statistics of students abroad 1962.1968: Where they go, where they come from, what they study. Paris: 
Unesco. 1972. 

presented according to their country and field of study . 
Several statistical tables. 416 p. 

170 Wilson J A. The depletion of national resources of human talent in the United Kingdom: A special aspect 
of migration. Ph.D. dissertation. Belfast: Queen's University. 1964. 

physicians. ^ 
Over 30 references. 

See also entries 9 and 85. 
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FACTORS FOSTERING MIGRATION 
I. GENERAL CAUSES OF MIGRATION OF PROFESSIONAL MANPOWER 



171. Adams, W.,ed.77iehrai>irfrai>i. New York:Macmillan, 1968. 

This book is a compUation of papers preserrted a. an international conference ^^^^^J^^^jJ^'^^'^^^^^^^^ 

generally the emigre becomes more highly skJled m a """^^^ reason for the underdevelopment of 

four discusses c^e studies of France, Greece; the East European countnes. Afnca. and India. 



273 p. 



172 Carino L V Smctural conditions and professional fnigration: A smdy of the mo^^^^^^ 

enZ'e^: ana n^edical personnel into the United States, 1965-1967. Thesis. Bloommgton. Indtana. 
Indiana University, Doc. no. 71-14445, 197i - 

The hypothesis of this study was that certain structural P-P"'"" ^"^^^^^^^^^^^ 

migration. "Primary factors were those expected to provide Ui m tu P"f "^^"^^J.^^^^;";;^ ,1 „f development, 
destination. Factors studied by regre^ion -^l'-^"'^^, ^^^^'^^^^^^ and cultural 

quality of education, democracy, de^ee of instabil. y. d.s ance ^ J ^ ^3, professional 

simUarity with a developed country. Findings supported both Some solutions to the 

migration to the United States is high only when both primary ard scconaary factors aresuong. :Km,e 
brain drain were evaluated. 

Several statistical tables and over 30 references. 284 p. 

173. Chorafas. D. N. Tl,e knowledge revolution: An analysis of the international brain market and 'the 
challenge to Europe. London: Allen and Unwin. 1968. 

The failure of European, particularly British, i-d-ry. government, ;;;*7:;:;;;rof th^^^^^^^ 
research and development is sUongly criticized. The bram drain is seen as a symptom inis a v 

innovation. 
142 p. 

174. Cortes. J. R. Factors associated with the migration of high-level persons from the Philippines to the USA. 
Science ReviewM- 1 1 , Jan-Feb. 1970. pp. 3-17. 

The objectives of this study were to identify the m.or factors 

of pred ction of migration among the highly trained, and study ways b,^^ "''"^^^.^"''^^^^^ ,o ,he Philippines. 

those who worked in the private sector. 
Several statistical tables. 

,75 Henderson. G. The of the .eehnoloels, in Asi.. De.,lopm«„ 0««, .ol. 7. April 1969, pp. 77-82. 
between recently feudal Japan and centralized, bureaucra'.c. Asian societies, 

33 



176. Johnson. H. G. Economic aspects of brain drain. Development Digest, vol. 7. April 1969. pp. 45-54 

™i^?f version. . ... 

approaches. In economic terms, migrS Xlt^^fTl'^ "l' "^"'^ n-'-nalistlc 

countricscould be covered by compcLtory anlngcment ' »° P"«i«"a^ 

1968T'!:26. '"'^-^^^'onal Labour Review, vol. 98. July 

/ 

• ■"!"= i^P^f of «hc world economy on the human capital endowment of nnnr.n . • • ^ 
ffur-s from the brain drain are discussed. ar,d it is aXd that tl n^ Poor countnes .s reviewed. Welfare losses and 
developing countries. Measures to ir,crcase the h ^Tv-f sSs of onnr " """"" "°' ""favorable to th« 

d-fr^cntials. imaginative recruitment poUcieJ^^dthirgeVSe ed^^^^^^^ "^^ 

iS"; :^.diS:dlti:rf:rc:.r^^^ - '"^ °^ ^^^^ -ining.immigrat.on.repatr.ation. and 

29 p. ^ 

Tl,. ll.il- „.„d„d of «,i„s „ . ,„ ,„i^,„^„ ,^ j.^^^^ 

Outflow of talent is treated as a conseouencc^ nf th. i^no - • 

economic, .nd educat.ona. system. T he ac J eoordinZn'T --1. 

Planmng. A questionnaire admimstered to 300 Colol an p ' feZn J. "^'^ '^'=^'='°P"'ent 

the country, motivation for pomg to the Umtcd s/H . '"''"'"'^ conditions before their leaving 

.0 Colombia. TT,e matn factors fo^ er ^ .^tlf ™ t^^";" ''^^^^ ^""^ """'^"^ -"ntive; for etu n 

t^rsSatsrs-^^^^^^ ■ 

See .so cries 75, , ,5.,2-l. 123, ,25, 126. 128, 134-39, 143-146, M8, 150, 151, 153-162. 166, 170,a„d305. 
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n. CAUSES OF PHYSICIAN MIGRATION 



181. Abel^mith. B. Health priorities in developing countries: TTte econonust's contribution. International 
Journal of Health Services, vol. 2, 1972, pp. 5-12. 

, . th.- hcith Should not.be .^suxed -trrftodT^ut^^^ 

economist can make to health planning is not m P"\="Vill^on i^Tdeveloph^ countries could identify a 

better used in other health areas to benefit these countries. 
182 Adiescshiah M.S. Brain drain from the Arab worid. Eighth Arab cultural conference .n ^he training 
fdcnS workers in the Arab worid. In It « Time to Begin. Paris: Ur,esco document DDG/69/13. 
1973. . ' • ^ 

TT,- ^^.h hv .he DCTutv Director-General of Unesco deals with thefacts and features of Arab brain drain. Statistics 
,This speech by the Deputy uircctor^jCTeiai > migration are 

on Anb physicians and nurses migrating to the "-«^^Ut« Onada^and^^^^ ^^^^^^.^^^ p^,.^^ 

divided into three eategories: a) economic, b) sti^ctural and c) m«in^uonai_v^^^^^ recommended to 

such as proper scholarship aUocations and esUblishment of development and research centers, are 
remedy the situation. Revised immigration policies are also seen as necessary. 

183. Andlew.-R. Graduate training: Professional and university responsibilities. Wr.//«Wo/^««r.//., 
vol. 1. January 1 1 . 1969. pp. 66-70. 

•me problems of graduate training are discussed in this adiress to the Australian Medical Association. THe increasing 
" number of Australians going to the United States is noted with alarm. 

« 

British Journal of Medical Education , vo). 3, March 1969, pp. 1 5-22. , 

18"; Aniltr L and Zarelsky H. Nalional consciousness among foreien physician, in the Unlled Slates: 
' n^lcs ,: aliiil adiustnien,, pc-sonaUly, and domogiaphic v.,iabl.,.y<,»™< 
vol. 71, April 1967, pp. 209-20. 

A group of twenty-nine FNfGs training in Physical Medicine and RehabiliUtion were studied 

Z were divided into High and Low Affiliation ^o^f^^^-^^fZ^^^^^^^^^ ^"f— and 

Multiphasic Personality Inventory, the Gordon Personal ProHle and ^'^"^g^;;!^^","'^;,^^^^^ si^vZntiy higher on 
personal background. THe U.w AffUiators J'^ I supervi^rs. THey were also 

rn=d°Lrrfr^onott ^ /mXTeTns^rSe So^ ^^e ^the^United States than were the 
AffUiators who came primarily from i.ie Far East and Latin Amenca. 

,86. Bclsasso, G. and Panes, R. De.eimtoing '",f , "'7 °/ »~4 

UniKdSlalesMmm«n^o«m!lo/ft)'rt'«W. '27,J™e "".PP- 

. p.„s ccniiib,.* .0 ... ...».n M.xi« '«'>^:^%^,''x,^,^:::2tSM'r.^^^^ 

emphasized. 
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March 1970. pp. 1318.21. ■'""'"«' "/JVa*" rrv» vol. 126, 

Biiialn w« dso dis- aoed. *^ P'»"'P' ""m to ,oi„™. j„b oppodunlilts In 

t ^ . • 

« ;e?cemty?d°«li7r^ rLn'o'dlL^e^Sfdt^"'"^" S'^'" '950 and ,965. 

mo. pp.1;Tir '^'^'"^ ^"'^ ^/^*a>,.^ vol. 3. January 

British and US. migrat.on policies and dependence on F.MGs are compared. 

193. Gwee.A.L. Brain drain, ^orl, Afeyjoun^al,. oL 20, l^o.crn,..^^^^^ 

.ne.p,o.in.po.en.iaHa.e.an,o.e.dreoS::;Xtrn;S^^^^ 

194. Has 0,0 Gf . a place in the hospital? British Medical Journal, vol. 3. August 8. 1970, pp. 335-38. 

P~S^^^^^^ 3 resiona, . sp.tai l..d. and a consu.un. 

195. Jonas.S. Why do they emigrate? 77,cW/. June 5. 1967, pp. 1210-1 1. 

T^ZXT^:^::^,::^:;^^^^^ - ..ewed. is asserted .hat .t .s U.e condit.ons of 

stn-ctore of the Nafonai Health Lice :::^:^Zr.:Z:^:'S::i'^''''''- " ^"^"'^'^ 
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196. Levy. S. Some aspects of the -intermtional migration of human capital: The case of British' physicians. 
Thesis. Detroit.Michigan.Wayne State University, December 1969. . . 

•n.h dissertation attempts to apply the concept of human capital and its thcorc,tical framework to an analysis of sot^c 
Sit^^^e n « Xni mSation of hi^-lcvel manpower- T^c theoretical section begins with a cn.,que of Jhe 
•SaUonalis^^ model in which migration is viewed as a positive force for both donor and rec.p.ent countr.es. and go^^^ 
on tTshow tSt under certain assumptions such migration will result in a reduction of the per cap,U '"come of the 
non-mSLts in the country of origin. TTie fmdings in the empirical study suggest that the Bntish system offi^nang . 
rii^cducation tends ti encourage the emigration of graduates. Professional earnings, educational cosu. an^ rates of , 
return to medical education and to investment in emigration are also estimated. 
Several sUtistical Ublcs and over 30 references. 

197. Luft. H. Determinants of the flow of physicians to the U.S. Rand Publication no. P-4538. Santa Monica. 
California, December 1970. 

The hypothesis of this s..dy is that physicians planning to become permanent «f J"'-"^ LIS In'dtS 
fostetinR factors than those who intend to emigrate only for specialist traming. A general model is set fonh and le^ _ 
SrStsshow IT. income differential is the only factor relevant to immigrants, while relative income position is^C , 
critical factor for those scckingonly training. ^ 
Several statistical tables and over 30 references. 118 p. • 

198. Margulies. H. and Bloch. L.S. Foreign medical graduates in the United States. Cambridge. Massachtisc^^^x ' 
Harvard University Press. 1969. 

A svnonsis of the most mfluential factors affectmg the migration of FMGs to the United States and the professional 
JuS of FMSaTe pLented. Possible solutions are offered for .he FMG problem and avaUable data on the si,b1cct are . 
reviewed. 

Several statistical tables and over 30 refe.ences. 169 p. 

199 M^carenhas R et al. (Hospital care in Brazil) Official theme of First Interamerican Hospital Conference 
^TurtrNati^nalHospJ^ " 
I-Hncnditures oh health care as a-percentage of GNP in several countries including Brazil are studied From these it was 

capiU incqme of Brazilian physicians which could lead to emigration. 

200 Okediii 0 0 andOkediji.F.O. A consideration of some factors infiiencing the loss of Nigerian medical 
^dlliramedic" ploni^ to developed nations. West African Journal of Education, vol. 17. February 
1973. pp. 71-87. 

Unitedttates. but at thc^sanie time most of them would like to work in the United States rather than N«ena. 

201. Prywes. M.. Coordinator. The "brain drain" - an impromptu discussion. IsraelJoumal of Medical 
Sciences, vol. 4, May-June 1968. pp. 698-7 10. 

Dunng the Fourth Rchovoth Conference on Health Problems in Developing SUtes held in August 1967. an open 
discussion was held on the braih drain. This is a verbatim transcript of that discussion. 

202. Ronagliy. HA.. Williams. K.N.. and Baker. T.D. Immigration of Iranian physicians to the U^. Journal of 
Medical Education, \o\.^ I, June 1972, pp. 443-45. 

i or this study on the immigration of Iraman physicians, two questionnaires were developed, one for Iranian physicians 
who r mined in the United SUtes, ^d the other for U.S. trained Iranian physicians who returned to Iran^ Be ides 
bfograp~data, mformafon was sou'glit on both positive and negative motivating factors. Profes.onal considerations 
were found to be most important. foUowed by financial reasons and compulsory miUtary service m Iran. 
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'^^In'ZS^l'^ -y.hs ^^^^^^^^^ ^^^^^^^^^^^^ 

Several commonJy held idea* ahont r*,A/i; i • . * 

^duat«. and the b«Uef that poor countri« should E Lil T '° t^*' of U.S. mwlical 

The roles of the ECFMG and Sute boards are examined °^ '^^'^ "P»«'y «° pay for theni. 
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in. CAUSES OF NURSE MIGRATION 



206. Majumdar, C. The Indian nurse abroad. The Nuning Journal of India, vol.M , June 1970. p. 180. 
Low social prestige and lack of respect for nurses in India aie viewed as reasons for their migration. ^ 

207. Seivwright, M. Project report on factors a»fecting mass migration of Jamaican nurses to the United 
Statcs.yfl/micfln yVube, vol. 5, December 1965, pp. 8-13. 

A survey was conducted among a .-andom sample of 25 Jamaican registered nurses in New York for the 
Litigating" hat these migranf nurse, consider to be ^e m«t ™P°«-« ^-'^ !"""'"""f 

from Jamaica, their reactions to life and work in the United SUtes. and theu feelmgs abou ''^7"« '° ^^"^'^^^^^ 
, ™ the nurses were highly dissatisfied with the practice of nursing in Jamaica. Utey cnticaed long and °ti.er 
unfav;«ble woTking conSns. lack of opportunities ,or postgraduate f P-^/^": "^^^^^^^ 
poor relationships with supervisors. The eight hour shift system and freedom to choose the preferred tour of duty and 
specialty were among the things most liked in the United States. 

See also entries 106, 154. and 182. 
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IMPACT OF MIGRATION 
I. IMPACT OF DONOR COUNTRY 



208. Asher, K£. Brain drain to brain gain. CERES FAO Review, vol. 2, January-February 1969, pp. 22-25. 

It is asserted that -Tugh skilb are part-orrdS^dS?^ "county's iircpUceable wealth, but a man's brain is above aU his 
L^.^rt-e'mS^eScl of migration, the relationship between migration and the development process, and 
measures for mitigating the ou tflow arc discussed. 

209. Bana. T. and Flahault. D. (Study of the need for doctors in the Republic of Niger) Niamey . Ministere de la 
SantePublique. !964. (French) . ' 

The present medical manpower situation in Niger is studied, and the need for doctors in the next two decades « 
2 uK iCr Ufar bctod 15 other African nations in its doctor/population rati;. Tlie medical P'°f««°" « 
^ noouto«r«=r choice because of bad working conditions in niral areas and because the govemmeni sends students to 
smdy^XJ Sn ^^^ons and not in Europe. Emphasis is given to the nec«dty of planni^ for / "canuaton of 
Te medical corps and of reversine the tendency of native doctors to suy abroad for long penods to specahze. 
25 p. and annexes. 

210. Berry. RA. and SoUgo, R. Some welfare aspects of international migration Journal of Political 
Economy, vol. 77, September-October 1969, pp. 778-94. 

The conditions under which emigration benefits or harms the remaining population of a country under fairly standard 
Ssi^ mX asimptns arerplained. Il>e emigration of Ubor is found to cau. .o« to the rem« popo aUon 
except where a) emigrant groups.have relatively high wealth-holdrng P'°P«"^*'" r^u t rouldTpply to ^oS 
capi^ behind then, in the native country. Preliminary invest.gat.on suggests that the results would apply growing 
economics. Physicians are not spccificaUy mentioned in thK paper. 

211. Grubel. Non-retuming foreign students and the cost of student exchange. International Educational 
and Cultura Exchange, vol. 1 , Spring 1966, pp. 20-29. 

n^ve countries. It is concluded that there is a sUong indication that the nonreturn of foreign studen.» increases 
world welfare. ^ 

212. Grubel, H.B. and Scott, A. The international flow of human capital. American Economic Review, vol. 
56. May 1966, pp. 268-74. 

llnrri-n ios«s to a native country in a market economy u;e believed to be small and benefits s.zable. 
213 H"de H vanZ,ed. A/anpower /or r/re worW's /le./r/r. Evanston, minois: Association of A^^^^^ 
Medical Colleges, 1966. Also in Journal of Medical Education , vol. 41. part 2. September 1966. pp. 
25-134. 

r^°^"sr-r :^rw"srcr.Tr ^^^^ 
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> 214. Johnson, H. G. The economids of the brain arain- tu. n ^■ 
•s 299.311.^ ^ "'"^ Canadian case. M«eAVa, Spring 1965, pp. 

^The cpstrand beneiits of the micratinn nf tho ^ 
felt that, contrao' to co.lVS f Lc t o^t^^^^^ econo.isfs point of view and it i. 

dnun. raUrcr it is , '^rain Up." ^ ""'^ ^ Gmada, there reaUy is no brain 

2.5. Jota*. H. G. Som. .p„. „f *«„»a„.,„,„„, , 

SP««,«. - Mom specMiy should h p,.„^rd1S,i ?„""*t.'" ■■""«" '» ""Wn-b^d 

2". P.rldn>. A. Fo,.l8„ aid and ,he brai., d,ata.ft„,i„ ^ff,,„, 

i«i:;rr:it«irdSv.urr.isz„r ? ■«»• »ph- .-in-d 

A total of- 225 Indonesian physicians physicians were sent to the Unit,^ ^ r: 

. the two oldest msdicaJ schools in the country A grouP of 16 1,1 ,1. ^"'"'^ ^"'''="»<= ^'^-ff' of 

.raining in Western countries .n their worlc^and Zde . OvI " '° ""^''^^''^ ^= P°''8-duate 

=eV=r~l ------- --"^ - 
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II. IMPACT ON RECIPIENT COUNTRY ^ 

220. Beijer.G. Selective migration for and brain drain from Latin Wrica. International Migration, A, 
1966. PP '28-36: ^ ' ' - 

A brief Uterature review of the migration problem, particularly in Utin America, h presented. A wise use of higWy 
qualified immigrants from Europe ar>d North America to Latin America, it U felt. m«ht be a posrt.ve contrilmt.on to the 
economic development of most Latin American countries. 

221. Bernhardt, R. von. (Foreign manpower in German hospitals) Krankenhaus. vol. 58, 1956/pp. 445-52. 
(German) . > . 

Every sixth to seventh physician in German hospitals is foreign. They are ""'''^"^^^ J°,7?f J'^^ 
years. The foreign nursing force, their training, language, and other problems, are discussed. A separate sectwn on the 
experience with East .\sian nurses is included. 

222 Bu.Dang-Ha Doan. J. (Some demographic aspects of "brain" migrants (brain drain] : A French example.) 

• In International Population Conference, 1969. London. 197 1 . pp. 2705-10. (French) . 

This study of French physicians in private practice is based on daU collected before, during, and after 'he return to 
J^n^of plch'^tioUity physicians from Algeria, which took place from 196M965. It was conchided that the 
'e?urm^"on l^ened to som^ extent France's physician manpower shortage, and also resulted m a •'-S''"-"*'.^' 
with" tlu^up. It might have had some psychological effects on "marginal professionals." such as women physroan*. m 
France. . 

223. Bftter. I. Health manpower research: A survey. Inquiry, vol. 4. December 1967. pp. 541 . 

A framework for health man^wwer research U developed. The economic concepts of demand for health manpower and its 
Je rrys factors plus thT supply of health manpower and its determinants, such as fntemat.onJ m.grat.on. ^e 
3b!cuTd HeS ma^p^wer planning and legislation are reviewed. Concentration is on econom.cs and operat.ons 
research in the U.S. context. 

224. Butter. 1. and Grenzke. J. Training and utilization of foreign medical graduates in the United States. 
Journal of Medical Education , vol . 45 . August 1 970. pp. 607- 1 7 . 

Critical issues such as graduate training and utiUzation of FMGs, created by the growing volume and changing nature of 
S^mSaTon " the United States afe summarized. The Immigration Ac. of 1965 and its impl.cat.ons areexammed. 
Detailed analyses of presently available data are expected to clarify the issues. 

225. Butter. 1. and Schaffner. R. Foreign medical graduates and equal access to medical czte. Medical Care. vol. 
.9. March-April .1971. pp. 13643. 

Amencan Medical Association d^.a from 1968 are examined to determine ''^'J'^^^li; I^^^l ZXH^'^^^ 
distribution of physicians in the United States. Doctor/population ratio data indicate that FMGs have mcreased the 

• disparity in the availability of physicians' services between rural and urban areas and among States. 

226. Cargill, D. Recruiting to general practice in England and Wales. 1961-69. The Lancet, December 13. 1969. 
pp. 1295-96. 

The proportion of recruits to general practice with United Kingdom or Irish ''"f '""f ^'^.^e ' «° 
, ncent from 1961 to 1969. while that of recruits with Asian medical degrees rose from 4 percent to 18 percent 
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227. Car^. D. Recruitment to general practice in Essex and Dirminghani. Tire Lancet, March 29. .969. pp. 

228. Gish. 0. Alien. o,d Conunonwealth and new Commonwealth workers. Race, vol. 9. April 1968. pj 
A short expJanation is given of the regulations regarding work vouchers in the United Kingdom. 

229. Jambleton. J.W. Foreign medic, graduates and the doctor Mortage, inquiry, vol. 9. December. 972. pp. 

jrarSir;.';:^;:^^^^^ 

acccs^ble to residents of poor or mir>orit;nSr13 ^c^Tu^T^J^' J^l""' Vr^<Mtio.»s JxZ 

medical care, and if FMGs in fact work as keniffi^' IIXT f^^^ 

reduction in the relative doctor .*ort^e ^ ^^^^^ « Public hospitals and clinics, thcir immigration may mean a 

230. Upping. A. Our brown doctors. A^eu- 5oaery.no. 357. July 31. 1969. pp. 161^2. 

T.C problems of Commonwealth doctors in the United Kingdom and the^iudicc directed toward the. are discussed 

231 . Mar^,i.. H. FMGs: An unsolved cnsis'C. U.S..hospral7.^,^ ^^e.. vol. 49. June ,968. pp. 70. 

wiilTioi embrace them. Frograms lor litem. Remedies arc suggested but manyliospitals. it h felt. 

Education, vol. 43. June 1968. pp. 766.Tr '"'^''^ ^^^^^'^^^ 

esZ™ ::tJ.mo^Zoz:z riZu^'SaS'^ ^^^-^t^^^^^ -^^ - ^ 

and the chiefsn^f^scrvicc of residency specialtirwer7cho«n T """"L^' P"^"" of internships 

professional knowledge and com^te^cTJSS y beL 1^ ^ 

Recommendations to correct this were presenT.!d of graduates of DS. or Canadian medical schools. 

233. Ma,™„, G. D. An „n„pp.d „u,c. of registered „u,«,. yv»,;^ o„,tot, , , „j<, ^ . ^^^^ 

234. Miller. M.H.. Workneh. F.. Brody. E.B.. Lewis DJ and iJn T Y n • 
symposium..l.enc.«yoWo/ftUro'.vol.l'30 Apr?973 pp l354^ ^ 

psychiatry. Dr. Brody suggests a^reventt pp oTcMo he P^^^^^^^^^^ °' 'T' " 

.of treatment of alienated patients by alienated HWr, In Ln 1 • P"*'*^''^ implications 

background of FMGs.. Dr. L.n discusses the psychiatric and educational 
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235. Organization for Economic Cooperatron and, Development. Seminar on problems of science policy, 
Jouy-en-Josas, France. OECD; 1967. pp. 28-38. ' 

The problems of high^evel mieration to the United States are discussed ui the keynote address. 

236. Peterson. O.L. and Bendixe. H.H. A critique of graduate medical education in community hospitals. 
Journal of Medical Education . vol . 44. 1 969 . pp. 762-67. 

The origin and academic performance of FMGs are reviewed briefly, and suffiestions are made concerning qualifications 
and training of FMGs responsit'.e for patient care. 

237 Report of the National, Advisory Commission on Health Manpower, volume 1. Washington. D.C.: U.S. 
Government Printing Office. November 1967. pp. 17-19. 4244. and 80-81. 

FMGs are discussal in two contexts, fust, as an additional supply of physicians and second, in relation to quality of care 
Ti? eLt^nH hat ™Gs who will hive responsibility for patient care should be required to Pa« 'he Nat.ond 
BoLs FMGs should also participate in^n orientation and education program before entenng graduate trainmg. It .s 
suggested that a Commission on Foreipi Jftedical Graduates be estabUshed outside the government. 

?38. Schaffner. R. and Butter. 1, Geographic mobility of foreign medical graduates and the doctor 
shortage: A longitudinal analysis. Inquiry, vol. 9. March 1972. pp. 24-33. 

Longitudinal data from AMA t'apcs were used to study the relationship between the relaUve "^/''g^;^;^^^^ 
.he Tntemationa. and interstate migration of FMGs. Data indicate that the mterstate movement of ^Gsj^^^^^^^^ 
mc iiii«iidii ^HeiHne relative shortages However, this trend is not strong enough to counteract the 

rJ;:;L ZX^r.^cfZ^ " imtl^ .ocatlon oi FMGS entering tl^ United States and the existing 
geographic maldistribution of U.S. doctors. (See also entry no. 229.) 

239. Townsend. N.l. Unlicensed foreign doctors can get you in trouble. Medical Economics, vol, 46. 
December 22. 1969. pp. 108-12. 

VS. hospitals are wanied against hiring unUcensed foreign doctors. Malpractice cases resulting from inadequate care by 
unlicensed FMGi arc dted. 

See also entries 10. 17. 19. 21. 27. 29. 32. 34. 3740. 87. 99, 109. 142. 192. 198. and 204. 
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HI. IMPACT ON DONOR AND RECIPIENT COUNTRIES 



The ANA "Statement on Practices Relating to Ni,r«, fr.™ ai, • 

recmtment of nunes from countries that a« JfirlZ 1T..^..T° J' P««^'"^- ANA opposes the active 
The history and institutions of the EEC are revipwM a ^- i r * ' 

medical profession are discussed in detail. T^Ti^c dSt dledtt 7?.'/ °J P'^'""" «o the 

medical practice in another member nation ^ e^Ln^ nTJ. ^^ T"^ '° "P « 

member state mutual recognition of doctors'TuSS^ ?n7^rfS„T n P««ice in another 

to faahtate this recognition. 4"auiicaiions, and coordination of legislative and administrative procedures 

242. Shearer, J. C. In defense of traditional view<! nf thp "hr,;„ a 

Cultural txchange,yol. 2, Fall S pp 17 25 mm. International Educatioru^l and 

^PoinnTp^SZ r e:ST^;^a?S^2^r ---- -•"-•^ -d refuted 

See also entries .2. la. 36.83. 86.92.96. 101. 103. 10M19. 135. 140. 143. 153. ^ 



40 

45 



METHODOLOGY FOR THE STUDY OF MIGRATION 



I. STUDY OF THE MIGRATION PROCESS 
« 

243. Briggs, A. Report of the Committee on Nursing. London: Her Majesty's Stationery Office, October 1972, 
pp. 230-33. 

TTie methodology of a smvey of overseas nurses in Britain is described. In addition to a postal survey of aU nurses, 259 
foreign nurses were interviewed using a structured questionnaire. It was found that difficulties of the Utter group mainly 
centered around choosing a hospital and a course and adjustment during the fust weeks in Britain. 

244. Myers, R.G. Comments on the state of research: "Brain drains" and "brain gains." International 
Development Review, vol. 9, December 1967, pp. 4-8. 

context is emphasized. 
Over 30 references. 

see also entries 20, 72, 73, 83-87, 96, 99, 111, 113, 119, 136, 155, 165 168, 171, 172, 174, 177, 184, 196, 
197, 207, 210, 215, 222, 229, 232, and 238. 
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II. STUDY OF MIGRANT CHARACTERISTICS 



' rp-rj^^^^ W.C as.. .0 «po. the of 

for seekmg specialty training in the UnitedTates L thdr saiflct^n """^ '"^^ -"otivations 

It was found that the frequency of their pmo^^ cllract^Sh h/"'' '^^ '"^^^ the United States. 

nat.",nalistic attitude,, moti^-ation. and adju^^ SrS rcTu,M w.V "'"^ ^ ^P°«^» to 

theory. Acculturation explained the differences amone subject groups. ' accotdana with reference group 

The Gordon Personal Profile was administered to 1R\ Mijur, a r^w/- 
the FMGs. extreme scorers on thrSnL S bSitfsL" we^e^^^^ 

measures of adjustment and performance iTreover hi^h were strongly differentiated with respect to criterion 
higher s«,res on the AsccndScy Td Res^lrbm ^^^S " °" 1^^^ 

■nconclusive. Support of the practical valid.^Tof tht Go^^on'pSS pTome^ru^^'"^ ^""^ 
l'!fvIZ!"aSstmrnt"ft;iSlo^ 

overview suggests that the degree of AmerilniSnn of^n T" '"'^ "P^^''-*"""' about the United StaL. An 
evaluation of their performance and in tZpe^ and 'fofe^^ ^T"' - their supervisors" 

tnuning program. ^'^ Professional adjustment to both the United States and their 

>fe«^^wi/ca/'^^^^^^ i"'"ns in community hospitals. 

The major purpose of this investigation was to study the experience of fnr,i«, • . 

own point of view. TTie majority of comn.unity hosJJals refu^^.n hfT h°»Pi'»l» from their 

foreign interns were interviewed. Foreign inte^,^' as^fen^lT J "^'^ ^"'^'viewed. but a total of 200 

primarily, rather than for training. ThTe wL ^d^Tha. ,he?T"""', '"^^ '° ^^^^ P"rPO«" 

comes from the type of hospit. in^hich they^rS!:.;.;^ "T^'^^SS^X ^Z^^'^ 

Acacie,nyofMeci.cine , ol.42,M^^^^^^^ « of rhe Ne. York 

residents and 150 U.S.-born and ^u^t^residenis Bo.h '^ '''^IT "° f""*"*""' and .educated 

n.edic:ne. Physical medicine and rehabSon'::Xer^^^^^^^^ 
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250 Halberstam. J.L. Rusk. H.A.. and Taylor. E.J. Foreign " surgical residents in ""iversity-afrji^^^^^^ 
hospitl: i uniq;e case in United States graduate medical education. Annals of Surgery, vol. 171. AprU 
1970. pp. 485-500. 

rrr^ f„,.i»„ .„H f,ftv US residents in surgery were studied frem the point of view of their own perceptions and 

fdjSd more easUy to U.S. life and medical practice than FMGs in othe, specalues. The ECFMG. the problem of brain 
drain, and relevance of U.S. trainJiig to nieds abroad were discussed. 

251. Harrison. B.E. Foreign doctors in American hospitals: A' sociological analysis of ^aduate medical 
education. Thesis. Columbia University , 1969. 

rrX'r«- J-t^. « »« "SMO,»ho n,«. a,,. p,.b..m' o«„«,. 

Several statistical tables and over 30 references. 474 p. 

252 Marsh. C. G. and Halberstam. J. L. Personality stereotypes of United States and foreign medical 
residents./oi/ma/o/"5?)da/ft>'c/io/og>'.vol. 68. April 1966. pp. 187-210. 

T „ <^n„n. of 139 U S and 142 foreign male residents were compared with the stereotyr?J personaUty characteristics 
If OrohysSa^s -Jierewas e^^^^^^^^^^ ,he existence of these stereotyped characteristics among both groups. 

:2i{£:it:2nX^::i^ a.so evld^e that the foreign surgeon is more readUy accepted as a phys.can ,n the 
Ui^tcd States than is an FMG in internal medicine or physical medicine and rehabihtation. 

See also entries 13-15. 20, 23. 24. 40.42.69.80. 86. 87. 90. 99. 1 17. 119. 148. 149. 151. 166. 187.200.202. 
2/19, and 225. 
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INTERVENTION STRATEGIES 
1. PHYSICIAN MIGRATION 



253. Bustamante.CM. The exodus of Filipino physicians. /ot//7uz/ of the Philippine Medical Association, vol 
43, January' 1967. pp. 80-82. 

In this short speech decrying {he Philippine brain diain. the government is called upon to inceasc appropnations for 
healJh lle^rTh Tcreat'e more poLons.for young medical graduates, and to adopt a national health .nsurancc 
sy stem. 

254. Cordice. J.W.V.. Jr. Medical education: Role of the foreign physician in the United Stales of America. 
Journal' of the National Medical Association, yol 59, My 1967, pp. 260-64. 

m recent years, the character of the FMG in the Umted States has changed from .mmigrant oj refugee to "'J of seek" 
of ruSor professional experience and training. It is argued that to provide this training, the United St tes *ho>. d i.f 
L empTsLn locale of training from the United States to foreign locales, througl. systems of visiting facul es o 
iterTnSonal co-operatioa TOs could be mitiatcd as part of the U.S. foreign aid program through a strong central 
agency. 

255. Gish. 0. Medical educaUon and the "brain drain." British Journal of Medical Education, vol. 3. March 
1969,pp. 11-14. 

migratioiL 

256. World Health Organization. TYainin, of national health personnel: Pro^e. ^por, by the Dlrector-Gen- 
emL 25th World Health Assembly. Provisional agenda item 2.4. Geneva. 1972. 

The WHO'S past efforts to diminish medical migration are reviewed. A new "multi-national study on the international 
flow of physicians and nurses" is proposed. 
5 p. 

See also entries 29. 33. 37-39. 4448. 50. 51 . 53. 54. 56. 57. 60-62. 76. 86. 87. 99-101 . 103. 1 17. 1 18. 123-125. 
137. 151. 182. 190. 195, 198. 201. and 205. 
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\ U. NURSE MIGRATION 

\ 



\ See entries 61, 154, !82, 240, and 256. 
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HI. MULTI-PROFESSIONAL MIGRATION 



257 Abraham P M Regaining high-level Indian manpower from abroad - A review of policies, programs, and 
probtms ipowr/IJ/, vol. 3, January-March 1968, pp. 83-112. (An excerpt appears .n 
Development Digest, vol. 7, April 1969, pp. 69-76.) 

In 1%8 the Kovemment of India created the Scientists Pool, which has since become the governmenfs main instxumgit 
n St n SsTs and technologists from abroad. IT.e Poo, provides temporary -P'°^«^ "'^".Vmpete 
Uentists. Tl.e Union Public Service Commission has made special arrangements to allow overseas ca^d^dates to compete 
for vacancies. Other measures taken by th-y governmcn\to attract high-level manpower are also described. 

offered positions. \ 

259 Pan American Health Orgakation.'5dmce policy in Latin America: Substance, structures, and processes. 
Washington-, D.C.: PAHO Scientific Publication No. 119, 1966, p. 22. 

The problem of migration in the context of science policy is pointed out. • 
260. Parthasarathi', A. Brain drain from developing countries. A'.mre (London), vol. 230. March 12, 1971, pp. 
87-90. 

__Severa, possible intervention strategies to stem the loss of scientific and techmcal ^cJcTSer 
countrierare suggested. These include changes in eduction and m .mmigration and emigration policies, 
communication with the students studying abroad, and new institutional structures. 

See also entries 44, 85, 116-118, 121-126, 128, 137, 139, 141-146, 148, 151-153, 157, 159-162„166, 168, 171. 
178, 180, 193, 208, 217, and 305 
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TRAINING AND EVALUATION OF FOREIGN PHYSICIANS AND NURSES 



. I. TRAINING OF PHYSICIANS AND NURSES 



261 Boesten, H. (Experience of a German resident at a university psychiatric clinic in the U.S.A.) 
■ Nervemrzu vol. 41 . September 1970. pp. 444-51. (German with an English summary). 

262. Cahill. K. M. Tropical disease training for foreign physicians in Uie United States. Journal of the Insh 
Medical Association, vol. 62, March 1969, pp. 107-08. 

A tropical disease training program oriented to the clir.ical and public health needs of FMGs and their homelands is 
described. It is given by the Tropical Disease Center of New York Qty. 

263. Cox. M. Problems of overseas nurses training in Britam. International Nursing Revic^v, y,ol 19, 1972, pp. 
157-68. 

language arc reviewed and recommendations nude. 

264. Esscx-Lopresti, M. Training of junior hospital medical staff in the souUmest metropolitan region. Tlic 
Lancet, vo\. I.February 13, 1971, pp. 337-39. 

in the senior houseK>fficer and registrar grades were linked to provide a sequence of appointments for planned tra.mng. 

265. Fisch. A. and Dwyer. TF. Interactive television in the continuing education of foreign-trained 
psychiatrists. /ouma/ of Medical Education, vol. 47. November 1972. pp. 912-14. 

Bidirectional, interactive television was used to P«-\P'VC>'5t'ic inj^n^^^^^^^^^^^^ 

preparing for their specialty boards. Participants maintained a high-level of interest and achieved nign gi 
confidence in their abilities. 

266. Freeman. M. A. Possible future trends of medical staffing in the hospitals of England and Wales. British 
Medical Journal, vd. 4. December 6. 1969. pp. 612-15. 



context. 



267 Grillo. H. C. A program of regional collaboration in surgical education for foreign medical graduates. 
Journal of Medical Education, vol. 41 . September 1966, pp. 865-69. 
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miintiincd through robdf and Kminw. • hou»e<t»fr experience. Conrniuniciion with the core hospital is 

/?eA«z6///;.„-.„.vol.47'sepLtrT966 pT^^^ residents. -^n^/^/ve, of Physical Medicine and 

fnTSSuJrTr t?^;fore'Sr -'^pS*'"" --^^^ ror thei^perceptions 

themselves. •n,e two groups we« reSlbW alS in " v ^ Ph^"'^ «^re7or to 

Con^ousne. or nation, .e. appear, to 4^:^ 

--'"^^^ .he United States are reviewed and it is 

Synccologicai training is emphasised, and si.insfe^n:;r;^o^^^^^^ "^'^""""^ 
l966:p';'!^4M2.''^'" ^^^''-'^-'-/'''e W«./r.W^^^ ,0.. 35. Augus. 

Coa.s for the trarn^ng of rMGs and the future 6f hospitai serv,ccs p.vided interns are explored. 

P.S^pi::^tsTh^^^^^ postgraduate course in 

from a developing country, one-third went home in the t^^^Xly:::::^^^^^^^^ °^ '^^^ 

273. Un T.. Char. W. F.. Brody. E. B.. et al., Beaubrun M H and Miller M M p u- • 
foreign medical graduates: A syrnposiuru. Psychiatry, .'oL 34 August it/l. pp. 233 fv "'" 
Dr. Lin began this symposium with an introduction concerned with .h, ,ni, rrur ■ 

d^cussed the adaptation problems of foreign psychiaSc SdenT. I-i hV^ ^"^f' " A"""'"" P'VchUtry. Dr. Char 
the ways U.S. training programs deal with forei™ r^sln^s fncl^^^^^^ " T "^'^ribed 
or a combination of these. Dr. Brody. « .rw^eTbourthe i^.l^ overt rejectK,,. subtle rejection, denial of reality, 
psychiatric theory and practice. Dr. B«ubrun 1,^L^ at °f P"Gs in learning 

world and recommended some solutions h'tra^ dr^n T i '"e developing 

^'appointed person. ^ ^'^"^ conclusion. Dr. Miller talked about the FMG as 

ii'l'tii'Cp' 3i?.,r'' ^^'^""^^ ^PP-^-y- Journal of Medica, Education 

Jorrre^lti^Sf^^^^ "'"^^"^^ " -''^ P'ob-ems are exactly the same as 
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275. MiUel. N. S. Training psycWatrists from developing nations. American Journal of Psychiatry, vol. 126. 
February 1970. pp. 1143^9. 



health. 
i9 



276. Rush. W. E. Medical orientaUon U.S.A. program: A preliminaor tc^tUoumal of Medical Education..o\. 
47. June 1972. pp. 44042. 

The «,cc«, of . four month cour^ jivcn .o . group of forcigr; in.exr,, prior to their intcmUJps in Saint John HospiUl. 
which « affiliated with Sunt Loidi Unhrenity. b reviewed. 
277 Sutnick. A. 1.. Reichard. J. F.. and Angelides. A. P. Orientatiori of foreign medial graduates. Interruitional 
Educatiorlal and Cultural Exchange, vol. 6. September 197 1 . p. 91 . 

Over MOO foreign doctor, «>d nur^s Kxved in Philadelphia honntaU in 1971. The variou, program, aimed at easing 
their adjustment to working in a strange hospital and Hving in a new land are described. 

278. Sweeny. V. K. Working with nurses from overseas. Americlm Journal of Nursing, vol. 73. October 1973. 
pp. 1768-70. 

resident visas. 

279. WcUington. J. S. Malaysian physicians' evaluation of their training zhtozd. Journal of Medical Education. 
vol. 44. October 1969, pp. 919-24. 

. ^ 1 ft u,Uv««n medical school faculty' mcmbcrs, who were sent overseas with 

the samTstandards of exceUcnce to medical education at home that they had seen abroad. 

See also entries 4. 6-8. 11. 16. 18. 19. 23. 25. 34-36.40. 53. 1 17. 137. 163. 174. 183. 191. 216. 218. 219. 224. 
243. 245. 247-249. 252. 154. 255. and 275. 
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II. EVALUATION OF PHYSICIANS AND NURSES 



280. AumUler, J. (The American educational certificate fn, fn ^. , 

z^-niscHe WocHenscHrifr, vol. 110. Augu::9. 196^ ,8T6.;r;Gera^r ^ 
rhe ECFMG examination is described In i qa7 «u • - 

283. Emope» p>,,fons. Uncet . yol. 2.Noyemb., 3, 1973, pp. 1016.17. 

nie possibiUty of insftuting a Common Mark"t mediJirH^ ''''"'^"^ 

req.uren,e„.sfo, general practfcc and .edi^,^:S!."swrv^^^^ ^"""""^ ""^'^ ^stabli^ing un:fied 

284. FLEX .est hexes foreign M.D.s.Medical World News, May 23, 1969, pp. 35-37. 
The experience of several States with the FT FY Jc h« -u ^ t . 
rLKX.a..arp. redded .epercrag?:^^:^^^^^^^^^^^^ 

v'';*^. oct'x?;;^69';72r:^2''' "'-^^ ^^..n... 
suTeStrth-; ;.^°3r;rero:."ir::;THe''^!;.st:^ "r-^' - " « 

scheme ,s emphasized. " the need for a proper trainmg and assessment 

Sit °s.::es ?^;;t;46'';o' ,9XT;r/^f w p-'^- in the 

94-96. (French) ^ ^"'"^ ^"^'"'"^^ ^' ''^ D^w^/e Mcdicales, vol. 9, 1969. pp' 

7^0 fa.lurc rates of graduates of European countries on U.S. State board examinat.ons are presented. 

p'^tsSf. (^Jedi^.'" " """'^^ '^"^•'^"^ ) /-W-c/.W.c„. vol. 69. September 27. ,972. 

Xr:.r:vl7l^ditt?tcr;;"^^^ ^h ^--^'^ Po..b...t.csof pract.ce there are 

Swedish i„,.„^ant ^,y.c.a„ in LsSia Vh:dr2;;rexXTeir " ^"""^^"^ ''^ ^ ''^ ^ 
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288. Lindholm. S. (To work in an industrial country: Canada) Lakartidnitigen, vol. 69. Octobef'4j972, pp. 
4680-85. (Swedish). ^ 
Medical education and practice structure in Canada ate described, together with taxes, social security, and pensions. 

289. Lindholm. S. (To work in an industrial country: MSA) Lakartidnmgen,Mo\. 69. September 20. 1972. pp. 
4403-07. (Swedish). 

Living and working conditions in the United States, the medical education system, licensure requuements. and the 
ECFMG are discussed. Taxes, social security, and health care structures are descnbed. 

^90 de Moerloose. J. The international right of doctors to practice. /trc/i/ve. Beiges de Medecine Sociale, 
' Hygiene. Medecine du Travail et Medecine LegaleM 26, 1968. pp. 507-58. (French) . 

The objective of this study is to delineate the general legal policies governing the practice °f "'"''f ^ . , 

of Rome and the Scandinavian regional accord on the labor market for doctors u pondered. 
Over 30 references. 

291. Moncarz. R. Effects of professional restrictions on Cuban refugees in selected health professions in the , 
United States. 1959-1969. //ifemanb/ia/Mgrarion. vol. 8. 1970. pp. 22-28. 

An analysis was made of the extent of utUization or underutilization of the education and training of Cuban Pjy™. 
n"and other selected health workers who migrated to the United States dnce January .'• J-,^^ 
„.^ition eff«-t ic employers acquiring confidence in Cubans after employing one of them, was ol tremenaous 
l^^pTrce: S :;'a^S7irck of\now'ledge. either real or imaginary, on the-part of the different State Boards and 
National Associations in regard to the educational experience and background of the Cubans. 

392. Schweisheimer, W. (Foreign hospital physicians in the USA.) Landarzt, vol. 44, March . 1968, pp. . 
389-90. (German) ■ 

Tlie requirements and provisions of the ECFMG arc explained and a brief general overview of forei;?, physiaans in the 
United States is given. 

293. Thung. P. J. International educational measurement .lII./RA/£A^ew./cffer.vol.9..June 1973. pp. 13-17. 
Language factors were found to have a relatively minor influence on ECFMG examination results ^ 

294. Weiss. J. M. A. Foreign corl.fical.on m psych.atr>'. American Journal of Psychiatry-, vol. 128. August 
1971 pp. 229-30. 

A survey of chairmen of psychiatric departments in the United State, disclo^d that a large majority of them regard 
ccrtXation in p yThiatry by the Royal Colleges of Physicans and Surgeons of Canada and tngla.nd as roughly equivalcn 
rScatrn'by the American Board of Psychiatry and Neurology, Certification by other foreign agencies is not 
considered equivalent 

Seealsoemries 1.27.91. 101, 129, 198.and 237. 
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m. TRAININ^ AND EVALUATION 

program in Jaclcjonville, Rorida is described. rendencie*. ^d fmancul ajpecu are offered. A typical 

™69':'^,™ t" '"""""""''^ ^O"™' °/««^" /r*<,^0», v„,. 44. APH, 

■n.e Cbmmusion's activities are commented upon. 

• ^Lt"- izzzT " "z'-r - * 

203 1 -34. "'^ /Jmencan Medical Association, vol 209. 1 969. pp. 

he pre- and post-mtem^h.p e.xammat> on was ^ughly the sLc foT,Hl , ^, " ^""""^""n- Improvement between 
•ower score,, "n.ere was a large conver.on from t:S ^J^^^^^^^^^ ^'"""^ 

s^:tt;;::.ro"ra^o?wrarr^^^ orm'S.'"' " — 

does not ex.st. but the preparation of ther^oTps'S be L^o" et " " 
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303. Shires, G.T. The foreign graduate as a surgical resident. ^w/gery, vol. 70, October 1971 , pp. 549-50. 

Statistical data on FMGs aie reviewed. TWrty-five percent of all surgical residents are f^^'^n gxadoa.es^ Mure ra,^^ 
for FMGs on tot examination by the American Board of Surgery is three to four times greater than for U.S. graduates 
on Part 1 of the e^am , and one and a half time* greater for Part II. 

304. Sutnick, A., KeUey,.P., and Knapp, D.The English language ai,d the FUG Journal of Medical Education, 
vol. 47, June 1972, pp. 434-39. 

The Endish language test of the ECFMG U examir.ed. !t is concluded that it is possible to pass this F.iglish test but not 
2^ ablfto roSnicate adequately verbally. It is important that the individual hosp.tals evaluate the language 
proficiency of FMGs and provide instruction where needed. 

Sei also entries 13-15, 29. 31 , 32, 37-39,45, 86, 87, 99, 204, 213, 231 , 233, 236, and 250. 
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305. Unhcd Nations Educa..onaI, Scientific, and Cultural Organization. of the Director^c^^^^^^^ 

answers of member states concemmg the anxiety caused them by the nngratwn of talent. i7C/58,. 
October 10, 1972. 

-nus report is divided .nto three sections. The f.rst exan.ines certa.n problems which arise m s'"dymg and -derstanding 

of development. It is felt that the brain drain is a result, not a cause, of underdevelopment, and it will only be eilectively 

^"rpon • 'S;::lV;r.L:"!:nI:r Anne'x l isa summary of resuit.cbtained by Unesco from Menrbcr States in a 
^^ey of n c "al migrat.on of trained manpower taken in 1969-70. Annex II presents ^'"'^'f .""^^ '"^^ 
dnm fron, Brazil, Chile, and Senegal. Annex III reports fmd.ngs of a 1971 survey on m.grat.on of talent ,n relat.on to 
higher education. Responses were received from only 14 out of 25 countnes. 
23 p and annexes. 

306. Lockett, B.A. Foreign medicd graduates and the quality of medical care in the U.S. Eye. l-ar. Nose & 
Throat Monthly, vo\. 53, 'August 1974, pp. 321-25. 

•n.e rtrclc discusses the complexity of the .ssue of TMGs .n the U.S. both m terms of ,ts qual.tat.ve and quantitative 
TonVde t ons TmGs .n. the U S. are d.scussed as symptomatic of the major problems of domes .c health care Data e 
. p^o'derfor bom the quant.tativc and qual.tative aspects of the matter. Reference .s made to current research, 
publications, policy decisions, and actions related to FMGs, 
Several statistical tablc;». 

307 Brandt UC Weiss, R.J., Kleinman, J.C., and Hams, D. Evaluation of review courses for the ECFMG 
examination. Journal of Medical Education, vol 50, January 1975, pp. 46-53. 

ut.I."at°on of FMr, to the deleterrous effects of th.s utilization on the qual.ty of pat.ent care. 
Several statistical tables. ' 
108. Goldblatt, A., cr Licensure, co.T,pe.ence, and manpower distribution. The Ne^v EnglancIJoumal of 
Medicine, vol. 292, January 16, 1975, pp. 137-41. 

Medrca, statistics repoit USMCs licensed at h„K-r rates than ^G^;,;;;';'';;";- ^^^^^^^^^ 

.nodical competence of USMGs. ^•"jJV^'^-;-- te; S d a a'cto unrelaleJ to competence - namely, 
groups who had been mterns and res.dents m 1963. '^"^y , Moreover quality of medical 

- Utizenship status and Sute of measures of medical 

education .s not an accurate pred.ctor of licensure. It f"""*^ 1,3^ difficulties in obtaimng 

competence distorts understancl.ng of the 'J);^ ° ^tte " gi d.. tS rcl.ii specf.c medical .nanpower 
medical licensure experienced by rMGs result irom inc use oi »ucii y 

shortages. 

Several statistical tables. 



The New 



Increasing concern about the control of the nuaiitv ^a- t 

manpower pool with FMGs. who consti Ltd 46 ^1^^ 7" °' °f the physical 

the ECFMG examination a. .ini J ' eTof edoS S o?!?'/" " '"2. Tl,e uscTf 

developing countries and the increasing number of^n j,.-* " ^^hools in 

produced a dual standard. Medical Jhn„l 7: .7 o*^'™/"/^^^ countries have 

A written questionnaire was distributed by the ECFMG to 4 m'i PMr . i,- . . 
in the U.S. Forty^ight percent of J TnlZloolnU 

examination. In general, married males on ™ ^ """'^"^ ^ ^' ^« «he time of the 

employment in th'e health nr^^ofwoTki^™ "^ 'r '^'O '-"^ the highest 1 o 

not working. TT,e questionnaire was foS^Dw^d by teS^h^nfi^.i ' """^ ^"^"^ °" lamination than those 

more detailed information about job d! ir&relX; ptc" e 5^^!°' '^T''"'' '^""^^ •° ""'^ 

Te^X^-uSSnr/i^^^^^ 

pT^"7-m'- ^°^^'^P'^y^*^*--^^^*^^PactonU.S.he^^ ^-ce. vol. ,85. Augus. 2, ,974. 
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